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LECTURE III. 


GxrnTLemEN,—To-day we have to consider the Chronic 
Nervous Poisonings, of which only three — Alcoholism, 
Plumbism, and Mercurialsm — appear to be worthy of 
separate notice. Indeed, in strict theory, one is open to 
rebuke for treating even these three as diseases of the 
nervous system, since the morbid action of these poisons 
also affects many other parts of the body. Practically, 
however, you will find that the nervous disorders which 
they respectively induce are by far the most important 
part of the general effect, and that they present a highly 
individual aspect in each case, while at the same time we 
may trace very interesting points of resemblance between 
the actions of these three nervous poisons. 

2. The continuous use of aleohol* in excessive quantities 
produces effects upon the nervous system which may vary a 
good deal according to circumstances, but which always 

resent certain common features. There is this important 
Figerence between the influence of continuous intemperance 
upon the nervous system and its influence upon other organs 
of the body (especially upon the digestive apparatus)—that, 
whereas in the latter case very much depends upon the 
kind of alcoholic liquor taken, and i ly on its de- 
gree of concentration, the effects of alcohol on the nervous 

stem seem to depend almost entirely upon the quantity of 

cohol taken in each day or week, and very little upon the 
form used. Given the continuous abuse of alco- 

1, in any shape, to a certain average extent, we inevitably 
find the development of a characteristic group of nervous 
symptoms, of which the most important are—1l. Disturb- 
ance of the brain, with procuction (a) of insomnia, (6) of 
hallucisations, (c) of progressive loss of intellectual and 
moral power. 2. Disturbance of the voluntary motor system, 


producing (2) restlessness, (b) distinct and persistent tremor. 


Disturbance of the reflex system, producing (a) rhythmi- 
cal morning vomiting, (b) convulsive startings of the limbs. 

Among the more occasional phenomena, which only oecur 
when the chronic poisoning has been very profound or very 
long continued, or both, are delirium tremens, paralysis of 
sensation, epileptiform convulsions, insanity of the maniacal 
or melancholic varieties (ending in dementia), apoplexy 
from cerebral hemorrhage, hemiplegia from atrophic brain- 
softening, paraplegia from a similar condition of the spinal 
cord ; more rarely, meningitis, cerebritis, or myelitis. 

I would impress upon you at the outset, however, the fact 
that in a very large majority of cases the graver phenomena 
enumerated in the last paragraph do not come under our 
notice. By far the greater number of chronic drinkers 
either live to an old age with only the characteristic sym- 
} (aggravated from time to time) which were previously 

ibed, or—which is much more common—are cut off by 
intercurrent acute diseases the ive power of which 
has been increased by the generally deteriorated nutrition 
pier the viscera which intemperance has gradually pro- 

The bulk of the intemperate who apply for medical advice 
are distinguished by the following characteristics :—They 
complain that when they go to bed, however drowsy they 
may feel, an intolerable restlessness makes them turn from 
side to side and forbids sleep for a considerable time ; that 
when they fall asleep they are apt to wake with a start; 
that in the morning they always either vomit or at least 

* An ordinary drunk 
bl it of and’ belongs to the 


retch. Very commonly they also complain of just so much 
muscular tremor as is sufficient to make them unfit for deli- 
cate handiwork until they have had their breakfast or a 
morning dram. If the thing has gone somewhat further, 
they tell us of continuous terrifying dreams, or of flashes 
of before their closed eyes, or of positive hallucinations, 
such as the seeing imaginary objects in the broad daylight, 
or (much more rarely) the hearing of unreal voices, or the 
smelling of unreal odours. Observe this, that all the im- 
pressions on the mind are gloomy and depressing, if not 
absolutely terrifying. 

The aspect of the chronic drinker is in many cases moat 
characteristic and unmistakable ; you may often correctly 
diagnose the complaint before asking a question. His e 
are nearly always red, watery, and slightly jaundiced; hi 
nose, forehead, and cheeks sprinkled either with red pimples 
or with a number of dilated capillary vessels. (The ex- 
pression of his countenance is furtive and timid, or else 
nervously s ing; and there is either positive tremor 
of the hands, or, at any rate, great restlessness which pre- 
vents him from keeping still for more than a few moments. 
The tongue when protruded nearly always trembles, and 
this, though not in itself decisive, is a very diagnostic sign 
when other symptoms point to alcoholism. he breath 
usually smells very foul; the odour is indescribable, but 
highly characteristic. When such a patient tells you that 
he is sleepless, and vomits or retches every morning, you 
may be pretty sure that he isa drinker. You must not expect 
always to get so plain a series of indications, however; but 
if you find only insomnia, morning sickness, and muscular 
tremor (or even great restlessness), there is strong ground 
for suspicion; and if, besides these, you discover actual hallu- 
cinations, without any other evidences of insanity, you may 
almost certainly diagnose drink. You should, of course, 
closely question the patient as to his habits, but denial 
must not be much relied on. 

The treatment of alcoholism in this stage is very simple, 
though often difficult to carry out. You have merely to en- 
force complete abstinence from alcohol, and at the same 
time administer from three to six grains of quinine daily ; 
and if your patient will adhere to your directions, he will 
speedily lose all his nervous troubles. Sometimes the in- 
somnia may for a time continue, or even be much aggra- 
vated. If you are driven to the use of any hypnotic, hydrate 
of chloral (twenty to thirty grains), or bromide of potassium 

thirty to forty grains), is infinitely better as a sleeping 
ose than any of the more direct narcotics. 

The case is much more serious and intractable when there 
are signs of great failure of muscular power, especially in 
the form of threatening paraplegia with lesions of sensation 
in the lower extremities. Equally formidable is the oveur- 
rence of epileptiform convulsion: but do not confound the 
mere provocation of a fit, im a person previously disposed 
to epilepsy, by adrunken bout, with epileptic fits occurring 
in a chronic toper not otherwise predisposed to them ; it is 
the latter which is of grave, indeed well-nigh hopeless, 
prognosis. There is a symptom which I have several times 
met with, and which has always proved the forerunner of 
some grave mischief in the nervous centres: it is a sensa- 
tion (which may be felt either in walking, or sitting, or 
lying down) as if the patient were suddenly falling down a 
precipice. In several instances I have known this followed 
quickly by epileptiform attacks, going on either to cerebral 
hemorrhage or softening, or to melancholic insanity passing 
rapidly to dementia. In reference to the latter, it is an 
ominous fact if the patient exhibit intense depression and 
ici , With disposition to reject all food, and with 
im to suicide. 
the downward course which the irreclaimable —y ~4 
toper follows, there are certain si very important 
you to know, of the effect which ip beng produced on the 

i . When alcohol 


organism generally has come to make a 
deep and lasting modification im the life of the tissues, it 
produces not merely the appearance, but the physiological 
reality, of premature old age. This is shown by the early 
oceurrence of grey hair in a person with whose family 

greyness is not usual; but far more markedly by the pre- 
mature occurrence of the senile changes by which the 
arteries lose their elasticity and become hard and cord-like. 
When you find that an intemperate man of not more than 
forty-five years has radial arteries that roll under the 
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finger like whipeord, remember that the chance of a sud- 
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den occurrence of one of the worst accidents of alcoholism 
—such as cerebral hemorrhage, cerebral softening, &c.—is 
immensely increased by that fact. Similarly grave is the 
intimation conveyed by the appearance of the signs— 
though these can rarely be counted absolute—of fatty de- 
generation of heart or liver; in the kidneys this change 
may sometimes be diagnosed with physical certainty, but 
it is rare. The especial danger here is, that in case of an 
attack of delirium tremens, or of any intercurrent acute 
i , such as fever or pneumonia, the heart may suc- 
cumb, or the kidneys may give up working altogether. 

And bere I introduce what you will wonder that I have 
delayed so long—the description of delirium tremens. 
Formerly it was a universal, and it is still a common custom, 
to regard this disease as the characteristic event in the 
nervous life of drunkards; but it is now known to bear but 
small importance in comparison with the long train of 
chronic nervous symptoms which make up the picture of 
chronic alcoholism. Formerly it was supposed that 
delirium tremens was the inevitable result of tem 
abstinence after habits of drinking—“the system lost its 
accustomed stimulus.” Both these ideas were quite wrong. 
Delirium tremens may never occur—never does occur in the 
vast majority even of excessive drunkards ; andits outbreak 
is not caused by the abstinence, but the abstinence is a sym- 
ptom of the outbreak: moreover, many patients do not 
abstain, — —_— on into the height of delirium. All one 
can say is that in a certain (not large) percen of people 
who drink heavily the course of chronic —— tae occta- 
sionally culminates in an attack of delirium tremens. 
“There are so many classical pictures of this disorder to be 
found in medical works that you must read, that I shall be 
brief in my account of it. The essential facts in its com- 
mencement are—(1) that insomnia becomes complete, and 
mental and bodily restlessness extreme and unceasing; 
(2) that hallucinations of vision become distinct and 
constant (coils of wriggling snakes, legions of cockroaches 
or rats, armed enemies threatening, and so on); and (3) 
appetite usually entirely ceases—the appetite for food 
nearly always, that for drink in many cases. After two or 
three days of this state the profound exhaustion bri 
about a new development of the symptoms; there are now 
rapid pulse, rolling eyes, incessant talking, and wild terror 
of manner; the bands are either violently tremulous, or are 
constantly busy in seeking spectral objects on the bed- 
clothes, or pushing away threatening monsters, &c.; the 
skin is bathed in sweat, and the tongue is protruded with a 
jerk. 

ow the important thing for you to remember is that all 
this alarming train of symptoms would—bar accidents— 
subside spontaneously. In about three days from the out- 
‘break of the acuter symptoms, or perhaps a week from the 
first occurrence of total insomnia and spectral illusions, the 
average delirium tremens patient will get his first sleep, 
and from that moment rapidly convalesce, provided he has 
been kept entirely without alcohol, and has been fairly fed, and 
provided that no violent attempts have been made to narcotise 
Aim with opium. However, it is not n now-a-days to 
let the attack run so long a course, for in hydrate of chloral* 
‘we possess a remedy which we may safely give, with bold- 
ness, to procure sleep, whereas opium was never safe when 
given boldly. We administer chloral in a single dose of 
30 grains, and if sleep does not occur within an hour we 
give a second 30 grains; and it is rare indeed that the 
patient does not get two or three hours of sound . 
sometimes much more. It is best then to intermit the 
remedy for a time for fear of depressing the heart too much ; 
but there is a great tolerance for chloral in this disease, 
and most patients will bear as much as 90 to 120 grains 
{in divided doses) daily, for a day or two, the longest period 
for which it will be needed. Meantime the patient must-be 
sedulously fed with the most nourishing things he can be got 
to take, in small quantities—milk; small pieces of under- 
done chop or steak if he will have them; butif his stomach 
will not stand this he may have Liebig’s soup thickened with 
vegetables. If we are driven to very small quantities, how- 
ever, nothing equals this jelly:—Lean beef fillet, 3b. ; 
Jean veal, 3lb.; lean mutton, 3lb.: cut up small and put 
into a saucepan with no water; simmer (never boiling) by 
the side of the fire for eight hours; strain the liquid (from 


* Where there is any tendency to leptif wulsion I prefer 
bromide of potassium—twenty quine toe 


a small quantity of tasteless insoluble fibre that remains) 
and let it jellify into a soft mass. This is an immensel 
concentrated meat, minus very little but the water whic 
has been driven off ; a teaspoonful or two of it is a wonder- 
ful support, and can be taken every hour with ease. The 
moment you are called to a delirium tremens case, order 
such a jelly to be made, unless the appetite for solids exists 
in fair amount. 

Such is an av case, and its treatment. Now let us 
speak of the “accidents,” which, I hinted, may give de- 
lirium tremens a graver turn. 

You will understand that the advanced periods of life, 
especially when drinking has long gone on, are unfavour- 
able; and here it is not always possible to entirely cut off 
the patient’s alcohol. Be with your prognosis in 
all cases where the patient is old, either in actual years or 
by physiological degeneration from drink, and be in- 
cessantly watchful for symptoms of failing heart, of urinary 
suppression, or of pneumonia. As to the heart, I recom- 
mend you never to trust to feeling the pulse with the 
finger ; listen frequently with the stethoscope, to make sure 
as to the frequency, and to test the clearness and strength 
of the first sound at the base; also employ the sphygmo- 
graph. As to the latter most important instrument, I refer 
you, for lack of space, to what I have suid elsewhere.* I 
would just say that whenever the radial pulse is rapid and 
feeble, the sphygmograph is essential to a true estimate of 
the heart’s condition, and unless p by it, you — 
be horrified by an sudden death just when 
seemed going well. 

As to the kidneys, be exceedingly particular in ascer- 
taining whether they are continuing to act properly, and 
repeatedly test the urine to see if it be albuminous or 
bloody, and use the microscope to see if there are 
tube casts. The occurrence of convulsions or coma 
nearly always be found to depend on uremia. 

As to the lungs, examine them constantly, for alcoholic 
pneumonia may steal on with scarcely a warning sign, and 
prove rapidly fatal. 

In the case of failing heart, as shown either by faintness 
and lividity of face or by the irregularly undulatingt cha- 
racter of the pulse, your only resource is free stimulation. I 
do not recommend brandy, but, where possible, the more gene- 
rous old wines which are full of volatile ethers; one ounce 
and a half of such port as 1858, or 1847, or 1844, (not to men- 
tion such rarities as 1834!) given every hour, may tide the 
patient through the dangerous crisis. Sometimes you may 
get the required stimulant effect by half-drachm doses of 
sulphuric ether suspended in mucilage; but often the 
stomach won’t tolerate this. Hot mustard epithems to the 
chest may help somewhat. 

In case of failing kidneys, with the signs of commencing 
uremia, you must try to restore secretion by hot fomenta- 
tion and dry cupping to the loins, and the use of infusion 
of digitalis in half-ounce doses every three hours. Don’t 
give stimulants by mere routine, but watch the pulse, and, 
if necessary, give an occasional dessert-spoonful of brandy 
in water. Hot foot-baths are sometimes very useful. 

The complication of delirium tremens with pneumonia is 
a very fatal one; only a very few cases recover. You can 
but immediately commence the administration of carbonate 
of ammonia in five-grain doses every two hours, and good 
port wine one to two ounces every two hours. Nothing else 
offers so good a chance. 

There is yet another clinical development of chronic 
alcoholism, of which I should hesitate to speak with con- 
fidence were it not for the very interesting observations 
communicated by Dr. Dickinson in his recent papert on the 
Post-mortem Changes observed in Persons connected with 
the Liquor Trade. I have for some time past been almost 
convinced, and I am now well assured, that a certain small 
proportion of cases show symptoms of genuine meningitis, 
resembling the type of the so-called cerebro-spinal menin- 
gitis. In these cases the patient,-after drinking for some 
time more heavily than usual, is attacked with violent head- 
ache, severe pain in the back of the neck and limbs, and 
slight convulsive twitchings of the muscles, and passes 
quickly into a state of fever with delirium. The tem 
runs as high as 104° or 105°, sometimes for three or four 
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days together ; but the symptoms then, in every case that I 
have seen, subside, leaving only profound debility, which 
lasts for some time. 

In concluding this subject, we have to speak of the patho- 
logy of alcoholism as it affects the nervous system, and it is 
also necessary to notice its effect upon some of the non- 
nervous organs, which some readers of this lecture may 
— should have been already prominently brought for- 
ward, 

As regards the nervous centres, unquestionably the most 
frequent variety of lesion is an atrophy of the true nervous 
elements combined with excessive Don ment of the con- 
nective-tissue elements. In the brain we find in old drinkers 
a general shrinking of the cerebral mass, a flattening of the 
convolutions, and an effasion of serous fluid into the ven- 
tricles and the arachnoid space. Moreover, microscopic 
sections show that the same atrophy extends to the indi- 
vidual nervous elements of the centres, while the connective 
tissue is everywhere thickened. Besides the development of 
fibroid connective tissue, there is much granular fat, repre- 
senting the destruction of the nervous elements. Some of 
the commonest and most conspicuous changes are seen in 
the dura mater, especially in the neighbourhood of the lon- 
gitudinal sinus; here the characters are those of a true in- 
flammatior, although in old subjects of alcoholism it may be 
difficult to trace the features of the original process. That 
original process was of the nature of a neo-membranous in- 
flammation, which expended itself in hyperemia and exuda- 
tion of cells on the free surface of the membrane ; the new 
formation being traversed with vessels. Less are 
inflammatory affections of the pia mater; here we occa- 
sionally meet not merely with the remnants of adhesive in- 
flammation, but also with scattered suppurations, the effu- 
sions of pus chiefly following the lines of the vessels. This, 
however, must be consi an altogether exceptional 
event. 

Bat, of all the elements of the nervous centres, the most 
constantly affected are the smaller arteries and the capil- 
laries. In cases of drink of any standing these are markedly 
affected with atheroma. In many cases the adventitia or 
sheathing membrane is distended with the remnants of 
effased blood and its external surface surrounded with hea) 
of minute oil-globules. Moreover, at particular points in 
the course of a vessel, the surrounding nervous tissues are 
dotted with punctiform hemorrhages. 

The above description of the pathological changes found 
more especially in the brain and medulla oblongata will 
need to be supplemented with various details when we 
come to speak of the local diseases of the brain ; at present 
it will be enough to summarise the general result as follows. 
The unvarying effect of continuous impregnation of the 
blood supplied to the brain with considerable percentages 
of alcohol are, degeneration and atrophy of the vessels, 
thickening of the connective-tissue elements, and, in the 
smaller number of cases, inflammation of the membranes, 
which in the case of the dura mater tends to be limited in 
extent, but in that of the pia mater may be diffused over a 
considerable surface ; but in all cases there is a conspicuous 
atrophy of the true nervous elements, more especially of the 
vesicular matter, 

When we consider the changes in the nervous centres as 
a part of the general morbid changes induced throughout 
the body by alcohol, we find that the former stand in a 
peculiarly prominent position. Although there are several 
organs—such as the stomach, the liver, the heart, and the 


. lungs—which stand more directly in the path of alcohol as 


it is absorbed into the circulation, the virulence of the 
poison is much more constantly and powerfully exerted 
upon the nervous centres than upon other viscera. In fact, 
with the exception of the effects of very concentrated 
aleohol on the mucous membrane of the stomach, the graver 
changes that have been described are almost peculiar to the 
nervous centres. Throughout the body there is a tendency 
to degeneration of arteries and to a certain amount of 
sclerotic atrophy and of fatty degeneration of tissues, but 
the nervous system stands the full brunt of the poison, and 
suffers by far the most serious changes—a circumstance 
which we must attribute to some peculiar attraction between 
the nervous element and alcohol. Thus the morbid anatomy 
of alcoholism perfectly corresponds with the clinical pheno- 
mena, for the direct effects of drink are at least ten times 
as frequently manifested in nervous disturbance as in those 


diseases of other organs, not excluding cirrhosis of the liver, 
which are commonly associated with drink in the popular 
medical ideas. Alcoholism, as a disease of the nervous 
centres, has a unity and importance of its own. The re- 
mainder of its effects will form a comparatively subordinate 
part of our discussion of the local diseases of other organs. 

3. In striking general contrast with, though with curious 
particular resemblances to, the chronic action of alcohol on 
the nervous system, is that of Lead when slowly and con- 
tinuously absorbed into the system. The effects of alcohol 
from the first, and throughout, are mainly exerted upon the 
nervous centres; whereas lead at first affects the peri- 
pheral nerves, and only much later comes to influence the 
centres. On the general question of the absorption of lead 
into the system, you will have been instructed by the lec- 
turer on Toxicology. I shall, therefore, avoid this part of 
the subject, and limit myself to a discussion of the clinical 
facts. If we take an ideal case of a person exposed through- 
out adult life to lead-poisoning by reason of his occupation, 
the following is the order of events which will mark his 
morbid history :—1l. Intestinal colic. 2. Palsy of thumb 
muscles and extensors of the wrist. 3. Epileptiform con- 
vulsions, ending, in fatal cases, with coma or delirium, or a 
combination of these. I do not mean to say, however, that 
this sequence always occurs; many patients never suffer 
anything but one or more attacks of colic; others again 
may have colic and subsequent wrist-drop; others expe- 
rience wrist-drop without ever having suffered colic ; others 
again, but this is a much smaller class, are attacked by 
epilepsy, or so-called lead apoplexy, without experienci 
any previous peripheral affections. It is curious that | 
and the same thing will be seen presently with mercury, 
shows a marked predilection to exert its chronic effects upon 
fhe motor nerves; but in this respect lead is far more ex- 
clusive than mercury. And while the selective action of 
both these metals shows this concurrence as to localisation, 
a kind of action set up by mercury in the motor nervous 
system bears a close resemblance to that of alcohol. Mus- 
cular tremor is a nearly constant phenomenon of chronic 
mercurialism, and an almost equally common result of 
chronic drink. 

We shall proceed with the study of these two forms of 
chronic poisoning in the next lecture. 
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Ir we adopt the ideas which I have endeavoured to 
enforce hitherto on the subject of intrathoracic aneurism, 
we shall be led, in the first place, to admit the possibility 
of cure in some cases and the probability of temporary 
relief in almost all ; and we shall see that in those which 
are sacculated, and where the sac is growing forwards on to 
the parietes of the thorax, death is often the result of the 
inflammatory reaction thus established between the resist- 
ing walls of the chest on the one hand and the growing sac 
on the other. If this advance of the tumour against the 
chest-wall could be stopped, and the internal surface of the 
sac lined in that part with coagulum, much would be gained 
by the suspension of the patient’s sufferings, by the con- 
sequent prolongation of life, and by the opportunity thus 
afforded for trying to effect the permanent cure of the dis- 
ease by internal treatment, in the way so well explained by 
Mr. Tufnell. Even if we chose to admit, therefore, that 
no reasonable expectation could be entertained of the com- 


plete and permanent cure of aortic aneurism by galvano- 
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— it would still, I think, remain undeniable that 
e method is so well calculated to afford most important 
assistance to other modes of treatment, that, even regarded 
‘merely in this subordinate light, it deserves far ter 
attention than it has yet reveived at the hands of prac- 
tical surgeons. For myself, however, I am not as yet dis- 
posed to admit this. Considering the numerous instances 
of spontaneous cure of aneurisms of the thoracic aorta 
which have been put on record—considering that many of 
‘the aneurisms of this artery are sacculated, communicating 
-with the trunk by a comparatively narrow opening—and con- 
‘sidering that in some cases, at any rate, aneurisms of this 
‘kind grow forwards, and do not appear to show any disposi- 
tion to press on or ulcerate into the neighbouring viscera,— 
‘I see no reason to doubt that in some proportion (hitherto 
sundetermined) of aneurisms of the thoracic aorta a radical 
-cure by rapid coagulation of the blood is possible. For if 
we allow that aneurisms of this artery are curable at all, 
and if we allow that galvano-puncture is capable of pro- 
ducing complete coagulation in an aneurismal sac, how can 
we deny the theoretical possibility of thus curing an aortic 

-aneurism ? 
I would call attention to such a tumour as I have here 
from the museum of St. Thomas’s Hospital (pre- 
paration Y 61). The drawing shows the comparatively 
small size of the mouth of the aneurism ; the absence of any 
serious disease of the neighbouring portion of the trunk ; 
the enormous development of the aneurismal sac, which 
consists of two portions, the one lying within the thorax 
(“primary intrathoracic aneurism” in Ciniselli’s nomen- 
clature), communicating with another great sac external to 
the bony walls of the chest (‘secondary external” of the 
same author) by a large opening, in which the intercostal 
- cartilages are still seen stretching across something like the 
‘bars of a grate. Now we may fairly allow that at so late a 
— as this no amount of coagulation that could be pro- 
ced in the external sac would have prevented the rupture 
sooner or later of its internal portion; but it is fairly sus- 
ceptible of argument that while the tumour was entirely 
within the chest walls the pyriform sac (then, doubtless, 
less voluminous) might have been so acted upon as to have 
lined at its anterior part with coagulum, which might 
‘have checked its further outward progress—nay, perhaps 
have increased to such an extent as to have obliterated it 
altogether. The favourable and unfavourable indications in 
such a tumour are so well put by Signor Ciniselli (as far as 
— experience enables us to lay them down) that I can 
o little more than reproduce what he has said. In the first 


place, then, a large external sac with a comparatively 
small communication with the thorax is an aie 


condition for electro-puncture. It must be remembered 
that the clot formed by electrolysis is much softer and less 
stable even than the natural blood coagulum, being mingled 
with much gas formed by the decomposition. It requires, 
therefore, some amount of circulation in order to con- 
solidate it, and is more to be regarded as a nucleus for 
future lation than as itself the obliterating medium. 
The consolidation, therefore, even of the whole external 
sac would not tend in any perceptible degree to check the 
of the internal aneurism, while the absence of any 
-considerable current through the sac is unfavourable to the 
= of solid coagulum, even in the external partition. 
If the opening into the thorax is very free it may be pos- 
‘sible to plunge the needles into the intrathoracic portion, 
and thus to obviate in some degree these objections, but it 
“is clear thet this must be very uncertain. Therefore an 
aneurism is best adapted for this treatment when it is 
‘pressing on the parietes but has not absolutely perforated 
them. Again, the sacculated condition of the aneurism 
and the relative smallness of the opening are essential 
conditions for a case which is to be looked on as really 
‘favourable. These points are rather difficult to settle, bu’ 
pre will be judged of partly by the results of percussion 
and auscultation, showing the displacements of the heart 
and lungs, partly by the extent of expansion of the aneu- 
rismal sac during the arterial diastole, and ly by the 
presence and nature of the bruit. In the table to which i 
shall shortly. call your attention, the cases numbered (10, 
21),* (14, 20),* 18, 19, and 23, are those in which the 
ration was most clearly productive of benefit. The bruit 


" * These brackets refer to 
anes my two cases which are each of them entered in 


is thus described in each :—In the case marked 10, 21 “A 
soft bruit accompanied the pulsation of the tumour.” In 
14, 20 there were two sounds in the tu , isochronous and 
identical with those of the heart. In 18 there was a mani- 
fest thrill, perceptible to sight, and a rough souffle in the 
centre of the tumour, increasing with the diastole of the 
heart, and becoming of a rasping character towards the 
sternal margin. Traced downwards towards the aortic 
valves it became like the noise of a saw. In 19 there wasa 
low soft murmur, but norasping sound. In 23 the tumour 
was thought to affect the innominate artery, and not the 
aorta, There was a harsh murmur, which was perceptible 
also in the right carotid and subclavian. 

It will thus be seen that there is usually a distinct bruit 
in those cases of thoracic aneurism in which the method 
by electro-puncture gives the best results, and this is a 
favourable symptom for the proposal. But it is not an ab- 
solutely necessary one, since, on the one hand, the aneu- 
rismal bruit may be absent even in aneurisms which are 
succulated and communicate with the aorta by a moderate 
small opening, and in one of the above cases (Nos. 14, 20 
there was no such bruit; while, on the other hand, the pos- 
sibility of spontaneous cure being admitted in tubular 
aneurisms, such as the one marked No. 1641 in the museum 
of this College, the possibility of the cure by galvano- 
puncture can hardly be denied. : 

Again, in an innominate aneurism, whether limited to 
that artery or extending downwards into the arch of the 
aorta, supposing that the treatment by distal ligatare 
should be contra-indicated, or should have been tried 
and failed, on what ground would the surgeon be repre- 
hensible for endeavouring to consolidate the contents of the 
wsac by galvanism? Nay, I would say rather, would he not 
be reprehensible in leaving such a case to an issue which 
must almost certainly be oma | fatal ? 

In my own case, to which I have so often referred, 
where the double distal ligature of the sac had failed 
to check the progress of the disease, galvano-puncture 
was used. This drawing shows that the sac was filled with 
clot; and that this clot had been formed by the galvanic 
action admits of no doubt, for it will have been noticed 
that when the needles were withdrawn immediately after 
the operation the blood spirted out freely, showing that 
there was then little clot present; while the introduction 
of a thin knife deeply into the sac on the day before death’ 
gave rise to no hemorrhage whatever, but to the escape of 
a considerable quantity of gas, the result evidently of the 
decomposition of the blood or tissues. : 

The table which I place before you is copied from a work 
recently published by Signor Ciniselli (for whose friendly 
assistance in this branch of my subject my warmest thanks 
are due), and contains the record of all the published cases 
down to the period stated—about two years since,—and I 
think it is worthy of attention. It shows, in the first place, 
that the treatment has already been less hopeless than is 
generally imagined, since, out of the twelve cases referred 
to in the later portion of the table (two cases being pe comme 
twice—viz., Nos. 10, 21, and 14, 20), one of the relapsed 
cases, which ultimately proved fatal, enjoyed nearly a year 
and a half of sound health and vigorous activity as a con- 
sequence of the operation, and the man might very —— 
have escaped relapse altogether if he had lived quietly 
soberly. The other relapsed case was again successfully 
operated on, and the patient was known to be in health a 
year after the first operation ; and in three other cases the 
patients were in good health and free from symptoms of 
aneurism—in two cases twenty-six months, and in the other 
twenty-one months, after the operation. It is perf 
true that in none of these cases can the cure be look 
upon as complete and permanent without further informa- 
tion, nor is it claimed that such is the case either by Signor 
Ciniselli or myself ; but meanwhile the patient has surely & 
better prospect of the natural or medical cure (if he can be 

peated to submit to pro imen) than if the tumour 
had progressed oat even allowing that the 
disease will almost certainly burst out again, yet the ques- 
tion will occur in this as in surgi — 
taken to stay the progress iseases which are almo 
tain to maae fatal at last, whether the respite is obtained at 
too great a risk or no, If not,the same considerations as 
j of a limb, or a testicle, or a breast 


tify the amputation 
tor camber which we believe will ultimately recur, will 
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justify this operation also, and all the more since the disease 
threatens to end more speedily. 

Then comes the consideration of the risk, as to which I 
would beg attention to the fact that, out of the eight deaths 
in the latter part of the table, only one was caused by the 
direct action of the electricity. In the other cases tue 
operation failed, and the tumour produced death in the 
same way as if it had been left alone, but not, as far as can 
be judged, more speedily. In the earlier part of the table 
there are no cases, as far as we can judge from the notes, 
in which there was much benefit from the operation, and in 
three instances death was certainly the direct result of the 
method ; but the great contrast in this respect between the 
earlier and later cases appears to prove that electricians are 
beginning to understand better the conditions under which 
they are called upon to act, and that the immediate risks 
are now much diminished, as compared with what they were 
formerly. Even as the case now stands, however, I do not 
think the dangers of the operation outweigh the good which 
has been proved to result from it. 

These dangers are chiefly from two causes—the inflam- 
matory action produced in the sac and the cellular tissue 
which surrounds it, and the gangrene or ulceration of the 
skin at the points of entrance of the needles. Inflamma- 
tion of the sac and cellular tissue may be produced possibly 
by the electric action itself, or by the rapid formation of soft 

la in the sac. In order to obviate the decomposing 
action of the electric current on the tissues, various plans have 
been suggested. The most obvious is to coat the needles 
with some non-conducting material which does not soften at 
the temperature of the blood, so as to leave uncovered only 
the part which is free in the sac. This is Dr. Duncan’s 
method. He covers the stem with vulcanite, leaving only 
the end exposed for about an inch. The theoretical objec- 
tions to this method would appear to be the large size of 
the needle which is required, and the fact that the coagula 
must be formed free in the centre of the tumour, while the 
a of the proceeding is rather to produce coagula which 

ill adhere firmly to its sides. Ciniselli believes that the 
previous application for about five minutes of the positive 
pole to each needle, and the negative to the tissues in 
which the needle is embedded, will isolate the needle 
sufficiently to obviate both the inflammation of the sac and 
the cauterisation of the tracks of the needles. This author 
believes that for efficient consolidation both poles are neces- 
sary, and, therefore, after the application of the positive 
pole to a given needle until the dark circle forming around 
the needle shows that the action has been carried on long 
enough, he then places the negative pole in contact with 
the first needle, transferring the positive pole to the next 
needle, and so on. In the course of a few minutes a whitish 
circle forming around the dark area previously produced by 
the positive pole will show that the negative pole has acted 
long enough, and that the action must be carried on to the 
third and second needles, and so on. The number of 
needles should not, aceording to him, exceed six, nor the 
time of the whole operation longer than from twenty- 
five to forty-five minutes. Dr. Duncan, on the other hand, 
uses a weaker current, but continues the action much 
longer, and immerses both poles simultaneously in the 
of the sac. 

@ pain produced by this operation has been very 
variable in the cases which I have witnessed. In the first, 
that of innominate aneurism, the patient complained bit- 
terly the whole time, but more especially when the poles 
were changed. At these times he seemed really to suffer 
severely ; during the rest of the time, though he cried out 
@ good deal, yet the perfect ease and freedom with which 
he conversed when his attention was engaged made us be- 
lieve that the pain was not at other times very great. In 
this instance we used the ether spray, but without any 
particular benefit. If the patient has suffered much in a 
previous application, or if he is very apprehensive, general 
anesthesia may be used without any inconvenience ; and I 
think that anesthesia is very desirable in order to avoid 
disturbance of the heart’s action during and after the 


process. 

Another question, which is of great interest, relates 
to the ore d of averting immediate death in an aneu- 
rism which threatens rupture. The best illustration of this 


int with which I am uainted is furnished by a case 
under the care of . John Dunca, of Edinburgh, 


| and which I believe was recent!y brought by him under the 
; notice of the Medical and Chirurgical Society of Edinburgh. 
In that case nodules were growing out from a large aneu- 
rism of the aorta, and one of them, the shape of half an 
orange, and which had grown very rapidly, “‘ was red and 
angry-looking, and on its summit bore a dark-blue circle as 
large as a crown, with an inner patch, like a halfpenny 
iece, denuded of epithelium, and apparently gangrenous.” 
bis note was taken on the last day of 1871. On Jan. Ist, 
1872, galvanism was employed for an hour and twenty-six 
minutes through two needles, one connected with the n 
tive, the other with the positive pole, and both coated with 
vulcanite to avoid all chance of cauterising the tissues. The 
result in fifty minutes was a great increase in the tension 
of the tumour, insomuch that bloody serum began to ooze 
through the semi-gangrenous patch. Notwithstanding this 
threatening indication, Dr. Duncan persevered in order to 
produce a sufficient amount of clot to act as a bulwark to 
the semi-gangrenous skin, and avert bemorrhage. By that 
time the pulsation was reduced to a gentle heaving motion, 
the tension was very great, and the nodules quite smoothed 
away. The tumour was then enveloped in wadding, su 
ported by a bandage, and this omy was after 
strengthened with collodion, and was left in place for a 
month. On Feb. Ist it was removed, having become loose 
from the shrinking of the tumour, and fetid from the dis- 
charge of altered blood through its integuments. This 
discharge had gone on for about ten days, and then ceased. 
The patient meanwhile was kept in bed, on rather low diet, 
and iodide of potassium was administered in thirty-grain 
doses four times a day. On the removal of the bandage, 
“one-half of the tumour was found flat to the chest, and 
the remainder greatly diminished in size. An ulcer in pro- 
cess of cicatrisation, and now not much larger than a 
shilling, was situated to the left of the sternum, distant 
fully half an inch from the area of pulsation. It represented 
the dark circular nodule which formerly occupied the most 
projecting portion of the aneurism.” us there can be no 
question that the immediate rupture of the aneurism had 
been averted, and the patient’s death had been, at any rate, 
postponed. About three weeks afterwards, however, afresh 
nodule sprang up from the principal tumour, and grew to- 
wards the ulcer. Pulsation became perceptible in the 
granulations, and on Feb. 23rd arterial bleeding occurred 
from the ulcer. On that afternoon the operation was re- 
peated for sixty-five minutes. “The same phenomena of 
increased tension and diminished pulsation were i 
noticed, and towards the end of the process gas issued wi 
a loud hissing noise from the wound.” Again immediate 
death was averted, the external tumour began to diminish 
in size and pulsation, and the ulcer to cicatrise. But in the 
early part of March the symptoms indicated growth of the 
internal portion, and Dr. Duncan meditated an attempt to 
introduce the needles into the intrathoracic portion of the 
sac and produce coagulation there, when, unfortunately, 
his patient was attacked with erysipelas, spreading from 
the little sore, which was now not larger than a split pea ; 
and, after this, the sore sloughed, a fresh opening formed 
in the chest above the previous one, the case was abandoned 
to itself, and hemorrhage again occurred from the sore. He 
died on April 12th, partly from hemorrhage, and partly, as 
it seems, from dyspn@a and other effects of intrathoracic 
pressure. The post-mortem examination clearly showed 
the effect of the electric action by the coagula which it had 
produced. The erysipelas had been followed by suppuration 
in the subcutaneous portion of the sac. 


Socrery ror Rewer or Wipows ORPHANS 
or Mepicat Men.—The half-yearly general meeting of 
the Society took place on October 23rd, in the rooms of the 
Royal Medical and Chirurgical Society, Berners-street. 
The chair was taken by the president, Dr. Burrows. The 
statement of the acting treasurer showed receipts during 
the half-year ending June 30th, available for the payment 
of grants and expenses, amounting to £1522 1s. 3d. 
grants made were £1271 10s.; the expenses £144 14s. 3d., 
leaving a sum of £135 17s. to meet any further demands on 
the funds. The number of widows relieved during the half- 
year was 55, that of children, 43; and extra assistance from 
the Copeland fund had been given to two children 
from incurable diseases. 
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THE CAUSES OF INSANITY. 
By JOHN HAWKES, M_D., 


ASSISTANT RESIDENT PHYSICIAN TO THE MIDDLESEX COUNTY ASYLUM, 
HANWELL, 


Tue phenomena arising from disturbance of the equili- 
brium of reason in man may be compared to those we see 
commonly displayed in the displacement of atmospheric 
currents and the irregular distribution of electric forces in 
the natural world. The sudden exaltation of temperature, 
the unruly outburst of aerial powers and the raging tem- 
pest that at length sighs itself to rest, are but types of the 
wild strength and masterless fury of the insane. So, too, 
the boding calm and sullen stillness which precede the 
storm find a counterpart not infrequently in the gloomy 
mental state of incipient insanity, when the conflicting 
waves of passion, rolling high, dash their wild foam in an 
effervescence of thought over the bulwarks of sense and 
reason. Yet since certain results are found in a recognised 
order of sequence to their known causes, so may we often 
predicate the effects of certain causes in the actions they 
naturally produce on minds more or less prone to be so 
affected ; the predisposing cause is too often latent till a 
spark, incautiously dropped, sets in a devastating blaze the 
wondrous fabric of the mind. In the following analysis of 
causes, the moral or emotional is first recorded by itself, 
except where it is accompanied by a physical cause, which, 
in that case, is also recorded. e remaining physical 
causes appear in a distinct category. In order to render 
this classification as complete as possible, I have carefully 
examined the register of cases of male patients in this 
asylum from June, 1839, to the end of August, 1872. In 
this space of time 3847 individual cases are registered ; the 
cause of insanity in each case having been obtained from 
an exact source of information and only registered after 
deliberate inquiry. The class of patients mostly belong to 
the order of artisans, labourers, and small tradesmen, with 
a few professional men, clerks, &c. They are chiefly taken 
from the poorer and most crowded districts of the metro- 
polis, and have been exposed to the vicissitudes, privations, 
and temptations peculiar more especially to those neigh- 
bourhoods. We might expect in the register of a metro- 

litan asylum a greater variety and range of causes than 
in one of an isolated agricultural district where the causes 
bear, as a rule, a greater semblance one to the other, as 
likewise do the habits and moral condition of the inhabi- 
tants. Inthe whole number of the cases here recorded, the 
hereditary predisposition existed, as far as can be ascer- 

ined, in 634. 

Moral or Emotional Causes. 


Anxiety in business affairs, 96; with over-work, 14; with 
intemperance, 7; with dissipation, 1; with epilepsy, 1; 
with paralysis, 1; with disease of heart, 1. 

Anxiety in matters of religion, 36; with over-work, 2; with 
over-work in an ill-ventilated room, 1; with over-study 
and want of rest, 1. 

Bereavement, 94; with intemperance, 14; with privation, 1; 
with epilepsy, 5; with over-work and loss of rest, 4; with 
sunstroke, 1. 

Disappointment in love, 42; with intemperance, 11; with 
self-deprivation of rest, 3; with over-work, 2; with 
epilepsy, 1; with paralysis, 1; with fever, 1. 

Domestic trouble, misconduct of wives, &c., 82; with intem- 
perance, 12; with over-work, 2; with rheumatism, 1; 
with injury of head, 1; with encephalitis, 1. 

Fear at the alarm of conscience, 1; at the consequences of 
being detected carrying away a portion of the body he 
was dissecting, 1. 

ht, 25; with epilepsy, 22; with injury of head, 3; with 
ever, 1; with injury from fire, 1. 

Fretting at difficulties, 41 ; with intemperance, 7; with over- 
work, 2; with paralysis, 2; with epilepsy, 1; with 
apoplexy, 1; with sunstroke, 1; with injury of head, 1. 

Fretting at disappointments and losses, 148; with intem- 
perance, 11; with over-work, 2; with self-privation of 
rest, 1; with injury of head, 2; with epilepsy, 2; with 
paralysis, 4; with privation, 2; with rheumatism, 1; 
with disease of heart, 1. 


Fretting at inability to work, 33; with injuries of head, 4; 
with blindness, 2; with paralysis, 2; with encephalitis, 
1; with rheumatism, 1. . 

Fretting at want of success in life, 50; with intemperance, 
7; with epilepsy, 3; with paralysis, 1; with rheuma- 
tism, 1; with injury of head, 1; with privation, 1. 

Fretting at poverty and reverses, 47; with intemperance, 
11; with over-work in vitiated air, 1; with over-work 
and privation, 3; with epilepsy, 4; with injury of head, 
1; with injury of spine,1; with poisoning by lead, 1; 
with mercurial fumes, 1; with fever, 1. 

Fretting at want of employment, 109; with intemperance, 
5; with privations, 6; with injury of head, 1; with over- 
work and fatigue, 1; with epilepsy, 2; with fever, 1; 
with rheumatism, 1; with erysipelas, 1. 

Discontentment, 2; with confinement in ill-ventilated 


room, l. 

Gambling, 2;-with intemperance, 1; with apoplexy, 1. 

Grief, 6; at the suicide of relatives, 3; at the death of em- 
ployer, 3; at inability to marry, 4; at the state of his 
country, 3; at groundless imputations, 2; at the loss of 
his charge, a lunatic, 1; at being unable to publish a 
book, 1; at being unable to sell his paintings, 1; at the 
bankruptcy of his father, 1; at the dissipated career of 
his father, 1; at the misconduct of a brother, 1; at the 
seduction of his daughter, 1; at the seduction of his 
sister, 1; at the conduct of his paramour, 1. 

Trregular babits, 2. 

Irritation at being defrauded, 3; at ill-treatment, 10; with 
paralysis, 1; with intemperance, 1. 

Jealousy, 5. 

Joy, with exhaustion from illness, 1; at unexpected increase 
of his salary, 1. 

Undue mental application, 9; with close confinement, 2; 
with apoplexy, 1. 

Political excitement, 7. 

Pining for home (a foreigner), 1. 

Remorse, 8; with intemperance, 5. 

Solitude, 2. 

Shock from witnessing a fatal accident, 2. 


Physical Causes. 


Intemperance, 438 ; with injuries of head, 53; and disease 
of the heart, 7. Injuries of the head, 134; with over- 
work, 1; with fever, 1; with dissipation, 1; to the 
spine, 2. Epilepsy, 202; with intemperance, 9. Para- 
lysis, 61; with intemperance, 6. Over-work, 56; with 
insufficient rest, 4; in ill-ventilated rooms, 9. Close 
confinement, 3. Privations, 17; deprivation of rest, 10. 
Exposure to wet and cold, 8; exposure to artificial heat, 
3; exposure to solar heat, 6; sunstroke, 26 ; lightning, 1. 
Dissipation, 13. Disease of the heart, 4; rheumatism, 
31; rheumatic gout, 1; fever, 39; yellow fever, 1; apo- 
plery, 3; encephalitis, 1; syphilis, 3; scrofula, 1; 
erysipelas, 2; exhaustion from illness, 3; cholera mor- 
bus, 1; diarrhea, 4; diabetes, 1; variola, 1; recession 
of a cutaneous eruption, 1; healing of an old sore, 2; 
lead-poisoning, 2; abuse of mercury, 2; abuse of opium, 
1; advanced age, 1; blindness, 1; congenital disease, 31; 

* railway accident, 1; machinery accident, 1. 

In examining the above list it is worth noticing how large 

a proportion of the moral causes arise from the depression 

incidental to failure and disappointment in the affairs of 

daily life; the actual pressure of anxiety in business itself 
seems less fatal than the result of failure, with its train of 
difficulties, reverses, and poverty. The emotion of grief 
resulting from bereavement, disappointed affection, and 
domestic unhappiness is likewise disastrous in its effect ; 
even more so possibly in comparison than the consequence 
of failure in earning a sufficient livelihood, or maintaini 
an accustomed social position. It may be that among the 
latter causes a certain amount of hope lingers yet, to cheer 
the fallen and disconsolate, while from the former hope 
must be too often altogether excluded as a sustaining or 
consoling agent. It may be asked, What, then, forms the 
surest moral corrective to the insidious and fatal influences 
of such causes of mental overthrow? Is a natural stre’ 

and vigour of mind a reliable defence, or education, or 

religion, or philosophy? It is difficult to estimate the 

precise value which attaches to each of these. A high 
order of intellect will doubtless endure a strain under which 

a feebler mind will fail; but, on the other hand, a highly 
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trained mind is, like a complex and delicate machine, more 
apt on certain points to be tried, than one of duller order 
and slowef action. Education, beyond enabling the intellect 
to fight harder in the battle of life, can scarcely be judged 
of as a means of fortifying the mind against the attack of 
insanity. Religion, as inculcating reliance on an over- 


ruling and protective Being, may be held as a strong main- 
stay so long as it is used and not abused—so long, that is, 
as reliance does not degenerate into apathy, and individual 
action and effort are maintained; but without these, and 
with only a dreamy Micawber-like trust in “ something 


turning up,” no confidence can ward off the fatal blow. So, 
too, with philosophy, frequently but another word for 
indifferentism, or a selfish contempt for the feelings and 
interests of others, often the accompaniment of a phlegmatic 
disposition. To its highest and purest exercise a beneficial 
result may be ascribed, but such can hardly be expected 
among the weaker members of society. What, then, is to 
regarded with fullest confidence to keep at bay these 
melancholy and remorseless offspring of stern fate? Not, 
certainly, indifferentism ; not an overweening confidence in 
contingencies that may never happen, nor an absolute and 
total reference of all action to an overruling Power; but 
rather, I should say, a cheerful recognition of the exceeding 
uncertainty of mundane affairs, a calm acquiescence in the 
event which is past our control, and a resolute bearing 
under all circumstances, ordeals, and dispensations. To by 
far the greater number of the poor, dazed, and broken 
intellects above recorded the —e secret has long since 
been revealed—on them light has shined; and those who 
remain, unable as they are to testify for themselves, may 
yet be regarded as witnesses whose evidence can be taken 
to show the mutability of human destinies, the overthrow 
of hopes and expectations. Some through their own weak- 
nesses, but many more by the faults of others, have been 
called on to endure the greatest of human suffering and 
sorrow. 
As regards the physical causes, but little need be 
added to the reflections their perusal cannot fail to induce. 
Amongst the causes of injuries to the head are two who 
might have claimed, when living, some historical interest— 
one having received the injury at the battle of Waterloo, 
and the other when assisting as a constable in the arrest of 
the Cato-street conspirators. 


ON A CASE OF CONGENITAL CYSTIC 
TUMOUR IN THE NECK, SUCCESS. 
FULLY EXTIRPATED. 


By JAMES HARDIE, M.D., L.R.C.S. 


Cases such as the following are sufficiently rare to be 
looked upon as pathological curiosities. Some surgeons it 
is true, as Mr. Holmes and Mr. T. Smith, who have enjoyed 
an exceptionally large experience in the affections of child- 
hood, have recorded several examples as falling under their 
notice; but as regards myself, during my four years’ 
surgeoncy to the Clinical Hospital of this city, where some 
4000 children are annually bronght under observation, this 
is the only example of the kind which I have met with. 
These growths are generally considered to be a hyper- 
trophy, or abnormal development of the ordinary cellular 
tissue. They consist sometimes of one or more cysts filled 
with fluid (when they are frequently styled hygroma), while 
at other times the amount of fluid is very small, and the 
growth consists principally of a cellular stroma, variously 
filled. In other words, they resemble greatly diminutive 
ovarian tumours. I believe, also, that the pathological 
nature of both is very similar, though into that I do not 

pose here to enter. These tumours are more frequentl. 
ound in the neck than in any other part of the » an 
a, ways connected with the deep fascia. 
mily H——, aged five months, admitted as an in-patient 
of the Clinical Hospital, April 25th, 1871. Born at full 
term. At birth there was a rounded swelling, about the size 
of a walnut, over the left side of the thyroid cartilage. 
This increased in size, assumed a lobulated appearance, and 
in places became fluctuant. A small quantity of clear fluid 


was withdrawn by Mr. Armistead when the child was five 
weeks old. It was brought tothe dispensary of the Clinical 
Hospital when three months old. The fiuctuant portions 
of the tumour were tapped on several occasions with a 
hypodermic needle and syringe. From some parts a little 
serous fluid was obtained, and from others fluid of a gela- 
tinous consistence. No impression was made on the size of 
the tumour, but at each visit it was evidently larger than 
at the previous one. The case was at this stage shown to 
the members of the Manchester Medical Society, with a 
view particularly to have an expression of opinion as to 
treatment. My p to dissect out the tumour was 
deemed impracticable, and among other modes of treatment 
electrolysis was suggested. I thought this treatment 
worthy of trial, and immediately commenced it. Two 
needles were attached to the negative pole and imbedded 
in the tumour, while a flat disc of carbon connected with 
the positive pole was applied to the surface. Four of 
Stohrer’s cells were used. The current was continued for 
five minutes, and the treatment was repeated three times, 
at intervals of about four days. Considerable pain was 
occasioned, together with the formation of superficial 
eschars, and, as the size of the tumour steadily increased, 
this plan of treatment was discontinued. 

April 29th.—The tumour is now the size of an adult’s 
fist. It is situated in front of the neck, over the position 
of the thyroid gland. It is largest on the left side. It 
dips under both sterno-mastoids. The skin is freely mov- 
able over its surface, but the attachments to the deep 
structures of the neck are very firm. The tumour evidently 
consists of numerous cysts of various sizes, with septa of 
various thickness and structure. In parts the latter feel 
as hard as cartilage. Under the left angle of the jaw 
there are two lobules, either prolongations of the tumour 
under the sterno-mastoid or enlarged glands. Being freely 
movable, they are more probably the latter. The child is 
emaciated. The head is thrown back, and respiration is 
somewhat impeded. Deglutition is fairly performed. 

An operation was to-day undertaken for the removal of 
the tumour. A crucial incision was made through the in- 
tegument and platysma so as to expose the largest cyst. 
The right sterno-mastoid was then cut across, and an 
attempt was made to dissect out the portion of tumour 
lying on this side. The connexions with the deep fascia 
were, however, very firm, and the hemorrhage was very 
free. The prolongations of the fascia were generally liga- 
tured, and then divided. The progress made was but 
slow, and the child seemed much exhausted. I therefore 
proceeded to the left side, hoping that the dissection of the 
right side might be easier from the lower surface. The 
left sterno-mastoid, which covered the bulk of the tumour, 
was cut through, and the dissection proceeded with. 
Happily the attachments on this side were much looser, 
so that the handle of the knife could be used rather than 
the blade. The hemorrhage was mostly an oozing. When 
the tumour was raised from its bed, the remaining con- 
nexions on the right side were divided from below, and the 
operation was finished in an hour and five minutes from its 
commencement. 

Chloroform, which was administered by Mr. Rodgers, was 
remarkably well borne, but on several occasions the patient 
seemed nearly dead, icularly just at the conclusion of 
the operation. Weak brandy-and-water was administered. 
The integuments were laid over the bed of the tumour, 
without being stitched, and water-dressing applied. 

The tumour weighed four and a half ounces. It con- 
sisted of a multitude of small cysts, with a very dense 
stroma, in some places almost cartilaginous. A section 

resented a honeycomb appearance. It was situated 
et em the sterno-mastoids and the muscles of the larynx, 
and laterally was in connexion with the sheath of the 
vessels of the neck. It appeared to have been developed 
in the substance of the cervical fascia. 

April 30th.—Condition of child favourable. The wound 
contains a large quantity of blood charred with perchloride 
of iron, which had been used during the first stages of the 
operation. Some sutures were inserted into the lips of the 
wound, and the ends of four ligatures brought out. The 
cavity to be syringed daily with weak carbolic acid lotion. 

May 7tb.—All the ligatures have come away. The 
eutures have had to be taken out, owing to irritation. 
To-day a blush of redness is observed over the right 
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shoulder and half-way across the chest. Tincture of 
muriate of iron ordered. 

14th.—The child was feverish for some days, and the arm 
became much swollen, but these untoward symptoms are 
now disappearing. The wound does not fill up, and the 
child does not thrive. Ordered cow’s milk in addition to 
its mother’s. 

20th.—Erysipelas quite gone. Child is ing thinner ; 
whines a great deal; takes only a few teaspoonfuls of milk 
atatime. The bowels are regular. The wound does not 


fill up, and secretes but little discharge. Ordered cream 
and water with pepsine wine. The lotion changed to sul- 
— grains to the ounce). 


phate of zinc 
24th.~-Child in much the same condition. Has a very 
troublesome cough. Will probably be better out of the 
hospital, and is accordingly sent home. ‘ 
3lst.—Brought to-day. Condition muchthe same. Takes 
the breast-milk well, but very little cream. Wound pale, 
and discharging very little. Nogranulations. Cough v 
troublesome. Ordered balf a teaspoonful of cod-liver o 
thrice a day. The lotion to be increased in strength. 

June 7th.—There is a most marked improvement. The 
child is smiling and happy, and the wound almost closed. 

14th.—Improvement continues. There is now only a 
small valvular opening in the wound. 

July 5th.—The child is now plump and healthy, and the 
wound is closed. The cicatrix is much puckered. The 
' nodules under the angle of the jaw, which proved to be 

enlarged glands, have gradually disappeared. 

The principal interest in the case, apart from its patho- 

, isin its treatment. To remove such a tumour cer- 

ly appeared a hazardous undertaking; and the know- 
ledge that treatment had already been refused to the case 
before it came under my care, at another institution, toge- 
ther with the strongly adverse opinion expressed by several 
members of the Medical Society whose judgment I greatly 
respected, made me very solicitous to give other means a 
fair trial. On the other hand, it was pretty evident that 
measures short of extirpation in this particular case would 
be unavailing, and this on account of the great preponder- 
ance of the solid element. Mr. Smith has related several 
eases in which he used, successfully, fine threads 
into the larger cysts. These were thus obliterated, and 
others allowed to nae and they were then similarly 
treated, and so on until the whole growth had become in- 
active (St. Barth. Hosp. Rep., vol ii.). I apprehend, how- 
ever, that such a mode of treatment could never be success- 
fully pursued except in such cases as he used it in, con- 
sisting principally of seroug cysts. Again, seeing that the 
great danger in removing such a tumour lay in the risk of 
immediate death from bwmorrhage, and that, this being got 
over, there was a probability of recovery, it appeared, on a 
careful consideration of the case, that were the dissection 
performed carefully, and the bleeding points secured as it 
proceeded, there was nothing absolutely insurmountable in 
the proceeding. I was, of course, fully alive to the intoler- 
ance of young children to the loss of blood, and to the 
necessity there was of giving great prominence to this 
consideration. But as the child was evidently dying, my 
colleagues at the hospital agreed with me that, whatever the 
difficulties, the operation ought to be advised to his parents. 
I ought to add that the child has remained quite well. 

Manchester. 


CARIES OF FIRST LUMBAR VERTEBRA ; 
INFLAMMATION OF THE MEMBRANES 
OF THE CORD EXTENDING TO THE 
BRAIY; DEATH BY COMA. 

By HENRY BRIETZCKE, M.R.C.S., L.R.C.P., 
ASSISTANT-SURGEON, H.M. CONVICT SERVICE. 

Tue following case occurred in the Fulham Female Con- 
vict Prison, and, as it presents some points of interest, I 
venture to submit the notes of the case, taken at the time, 
for publication. 

M. A, E—-, aged thirty-four, single, delicate-looking, 
fair complexion, under sentence for five years, of which she 


had completed two, during which time she had enjoyed 


_ moderate health. Previous to her last illness she had been 
ribed for on several occasions for pain in the knee, 
pain in the loins, and dyspeptic "symptoms. 
She took to her bed on April 27th, 1872, complaining of 
febrile symptoms and loss of — 

April 29th.—Admitted to infirmary. Temperature 101° F. ; 
— 100; skin dry; headache, &c. Ordered effervescing 
mixture. 

30th.—Restless night ; aching pains, especially in 
the knees and calves of legs; no swelling or rheumatic 
appearance; headache. Temperature 100 4°; pulse 80, 
regular; lungs and heart normal. Patient appeared very 
— p.m.: A mustard foot-bath relieved the pain in the 
“May 1st.—The nurse eee that the patient had dozed 
all night, and at 5 a.m. she was delirious and refused her 
food.—10 a.m.: Delirium; right pupil contracts well; left 
sluggish ; head not remarkably hot; lips dry ; no vomiting 
or intolerance of light; bowels confined ; slight deafness ; 
cerebral macula well marked ; covers her head with the bed- 
clothes, and lies coiled up on her side. Temperature 100°6° ; 
pulse 80, regular. Hair to be thinned; cold applications 
to head; room darkened; enema simplex.—5.30 p.m.: No 
improvement ; bowels well ed; pulse 72, small, regular ; 
temperature 101°; respiration 35, oppressed at times 
irregular; abdomen not retracted. Once she got out of 
bed of her own accord ; the nurse noticed she was stiff in 
the back. Swallows beef-tea and milk; urine scanty, no 
albumen. Ice-bag to head.— Midnight: No vomiting ; 
breathing very irregular and sighing ; delirium and perf 
incoherence ; pupils sluggish ; no strabismus or convulsion ; 
no paralysis, throbbing of carotids, or marked heat of head. 
Pulse 80, regular; temperature 1034°. Ordered, calomel, 
three grains; Dover’s powder, six grains; divided into six 
= one to be taken every three hours. She took three 
of these. 

2nd.—Noon: Pulse 112, small and regular; temperature 
100°. She had three or four convulsions in the night, during 
which the mouth was drawn to the right. Involuntary 
evacuations; bladder not distended; respiration i 
and oppressed ; perfect insensibility ; at times she screams 
and groans, as if in pain; hands and feet dusky ; face flushes 
frequently. A blister was applied to the back of the neck 
at 10 a.m.; cotton-wool placed in the ears.—At 7.15 p.m. the 
patient was comatose, and at 7.35 p.m. death took place. 

Autopsy, twenty-two hours after death.—Body wel] nourished ; 

upils dilated and equal; no discharge from ears ; the blad- 
er contained six ounces of urine, not albuininous.—Head : 
Calvaria normal; dura mater smooth and shining ; visceral 
arachnoid smooth and transparent, and on its removal a 
yellow gelatinous fluid escaped in some quantity; pia 
mater softened and easily torn, leaving surface of brain 
quite bloodless; veins at base of brain much congested; 
creamy lymph in two or three places beneath visceral 
arachnoid, covering inferior surface of lobes of cerebellum, 
especially left side ; small deposit like tubercle following 
course of veins on under surface of left hemisphere lying on 
cerebellum ; nothing abnormal in fissure of Sylvius ; brain- 
substance firm ; no marked puncta; a moderate quantity of 
clear fluid in lateral ventricles; corpus striatum and thalamus 
pom normal ; lining membrane of ventricles normal. The 
oroid plexus on the right side presented a peculiar ap- 
pearance, being covered with small bead-like cysts contain- 
ing a pellucid fluid ; this I find is described by Dr. Wilks as 
occurring sometimes in old people and in some cases of 
atrophy of the brain.—Lungs: Scattered deposits of miliary 
tubercle in both apices; cretaceous deposits in bronchial 
puis hypostatic congestion.—Upper surface of liver ad- 
erent to diaphragm. Other s healthy. On cutti 
through the psoas muscle on the left side some pus esca) 
about an ounce; this had burrowed beneath the right psoas, 
but had not extended downwards inthe sheath. On further 
examination this abscess was found to be connected with 
caries of the anterior part of the body of the first lumbar 
vertebra, and the intervertebral eubstance between this and 
the second lambar vertebra had partly disappéared, so that 
a communication existed with the spinal canal. The other 
vertebra were healthy. On opening the spinal canal from 
the back I found the cord which had divided into the cauda 
equina extremely congested, dark-erloured, and softened. 
On removing the posterior common ligament of the of 
the lumbar vertebra some pas was seen to flow a 
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small opening in the vertebra which was caused by the 
caries. of in the canal 
until I removed the posterior li ent. There was no an- 
gular curvature or other deformity. 

When this patient was first taken ill there was some doubt 
as to the nature of her case; but when, on the third day, 
the delirium, sluggish pupil, irregular respiration, cerebral 
macula, and subsequently the stiffness in the back and con- 
vulsion occurred, inflammation of the brain, probably tuber- 
eulous, was diagnosed, though not without some hesitation, 
on account of the absence of vomiting, throbbing of carotids, 
extreme heat of head, irregular pulse, retraction of abdomen, 
&c., which usually occur in this disease; and it is remarkable 
that there were no conspicuous symptoms pointing to the 

ne as the primary seat of lesion. On the first day of her 
‘ission she complained of pain in the knees; the cause 

of this no doubt was irritation of the nerves of the lumbar 
— probably the obturator, coming off from the cord at 

e where the disease was discovered, and the sym- 
metrical expression of the pain indicated, as Mr. Hilton in 
his lectures on Rest and Pain has proved, the central origin 
of the exciting cause. The stiffaess in the back was only 
noticed on one occasion by the nurse, when the patient left 
her bed and tried to stand. There was no opisthotonos 
while she was in the recumbent re, and no tetanic 
rigidity of the muscles of the extremities. The stiffaess 
was supposed to be produced by extension of the disease 
downwards from the membranes of the brain to the cord. 
Probably some of the venous congestion at the base of the 
brain, found at the post-mortem, occurred after death ; the 
trunk should have been opened first, as recommended by 
Dr. Wilks, in order that all superfluous blood might drain 
away through the divided cervical vessels. Nevertheless, 
the absence of a pinkish colour of the white matter and of 
the puncta vasculosa tends to show that congestion had not 
occurred to any great extent. The softening and adhesive- 
ness of the pia mater at the base of the brain and cord were 
well marked, and the deposit of tubercle at one part was so 
small that doubtless it had nothing to do with the occur- 
rence of the inflammation of the membranes. As far as I 
can judge, I should say that the disease in the vertebra was 
of a tuberculous nature on account of the deposit found in 
the lungs; that it commenced in the intervertebral 
substance; that when the pus formed she was taken ill with 
the febrile symptoms; the abscess then set up irritation 
and inflammation of the cord, which extended to the cerebral 
membranes; and that death took place before there was 
time for much disorganisation of nerve-substance of cord, 
which accounted for the absence of paralysis or rigidity 
of the extremities. This case also is of use in showing the 
importance of extreme care in the management of a patient 
of this class—namely, an inmate of a prison, where the 
greater number of applications made to the medical officer 
are cases of feigned disease in order to avoid punishment or 
unpleasant work, and if an erroneous opinion is given the 
whole of the blame falls upon the doctor. 

Parkhurst, Isle of Wight, 


ABSCESS OF THE RIGHT LUNG BURSTING 
THROUGH THE DIAPHRAGM AND 
UMBILICUS. 


By J, WARING-CURRAN, L.K.&Q.C.P., L.R.C.S.L, &e. 


MEDICAL OFFICHR, MANGFIELD UNION. 


Tue history of the following case appears to me an ex- 
eeptional and rare one in practice, and the termination is 
interesting and unique. The subjoined report is condensed 
into as concise a form as is compatible with the facts of the 
case. 

H. C—, a stonemason’s apprentice, contracted typhoid 
fever during the last week of February, 1871. The type of 
the fever was mild, and promised satisfactory crisis until 
the eighteenth day, when the temperature of the body be- 
came unduly elevated, and secondary delirium manifested 
itself. The patient was restless, tossing off the bed-clothes, 
and difficult to keep in bed. He continued in this way until 
the twenty-first day, when a dry, distressing, and constant 


cough commenced. On the evening of the same day the 
characteristic rust-coloured sputum of pneumonia was raised. 
Stethoscopic examination revealed pneumonic engorgement 
of the lower lobe of the right lung, and, notwithstanding 
the usual remedies being actively employed, hepatisation 
followed. On the fifth day from the beginning of the pneu- 
monia, mucous rhonchi became audible at the lateral and 
posterior part of the right side of the chest, but were accom- 
panied by low delirium, hurried respiration, and extension 
of pneumonic inflammation upw Still there was prune- 
juice expectoration, free diap’ is, and regular action of 
the heart. He continued, so to speak, between life and 
death for four days, sustained by the most powerful stimu- 
lants, when the fever began to abate, a sediment formed in 
the urine, and there was a faint attempt at return of the 
respiratory murmur in the lowest part of the right lung. 
The muco-purulent expectoration became excessive, and of 
course the patient was very debilitated; still, in the course 
of five weeks he was able to leave his bed, but with a fixed 
pain in the side—the point de céte,—and the expectoration 
still troubling him and continuing to trouble him throughout 
the summer months of the year. The boy presented all the 
outward appearance of tuberculosis; and it would not have 
been unusual had the lung, affected as it was, broken into 
tubercular disease. There were but few important ausculta- 
tory signs: the breathing on the left side was puerile, and the 
heart irritable; the upper part of the right lung worked ; 
and a spot corresponding to the fourth rib, marked by a 
friction-sound, appeared to determine the line of demarca- 
tion between the seriously implicated and the more healthy 
portions of the lung. At this stage the case came to re- 
semble one of empyema—i.e., a case of empyema opening 
into the lung-texture, and allowing the pus to be expecto- 
rated; but there was no enlargement of the diseased side 
of the chest, nor shifting of vocal sounds with altered posi- 
tions of the body; and although the loudness of muco- 
purulent rales masked the respiratory murmur, still there 
was never evidence of its being entirely absent. Nothing 
approaching mgophony was to be detected; indeed, at the 
angle of the scapula, where we always hear this sound best, 
the respiratory murmur was fairly distinct. 

The boy passed away into the professional care of other 
medical men, but returned to me in September, literally 
worn to a skeleton. When I examined him I found the right 
lung in much the same condition; and I observed a slight 
prominence under the edge of the xiphoid cartilage, paix fal 
to the touch and circumscri There was no swelling at 
the back, nor at the sides of the chest. I directed the 
swelling to be fomented, &c. Four days afterwards he ex- 
perienced a giving way at the prominent point, and, on 
examining bim, I found the swelling had moved and was 
lower down, to the right, in the sheath of the rectus muscle. 
Two days later there was a prominence at the umbilicus, 
resembling a hernial protrusion at this place, which I also 
directed to be fomented. In the evening of the following 
day I was hurriedly sent for and found my patient in an 
apparently sinking condition. His mother had been fo- 
menting the part, when it burst with a “crack,” giving 
exit to an enormous quantity of offensive-smelling pus, 
which ran out as fluid will through a canula. For some 
days there was excessive tenderness along the right rectus 
muscle, and there continued a copious discharge at the 
umbilicus (which retained its natural appearance) for four- 
teen days. 

There is no doubt the abscess was pulmonary, for the 
day it broke the cough decreased in severity and the ex- 
pectoration diminished in quantity; and that it pointed at, 
and burst through, the triangular interval existing between 
the sternal and costal portions of the diaphragm, which, 
as is well known, is only closed at any time by a few tri- 
angular muscular fibres and the serous membranes lining 
the cavities of the chest and abdomen; and that the pus, 
getting into the sheath of the right rectus muscle, slowly, 
but not the less surely, worked its way down to the um- 
bilicus, through which it was emptied. 

The patient recovered himself by Christmas of last year, 
and was able to resume his employment early in the spring 
of the present year. He is now the picture of health and 
strength, and—with this exception, that I believe the right 
lung to be adherent to the walls of the chest, especially 
in that situation where nature allowed the matter to bag 
against the well-known unprotected space of the dia- 


{ 


670 Lancer,] 


MR. HODGSON WRIGHT: NEW SELF-RETAINING CATHETER. 


(Nov. 9, 1872. 


—nothing the worse for the fearful illness he 
led against so successfully, and with so much interest 
in a professional point of view. 
Mansfield, 


NEW SELF-RETAINING CATHETER. 
By J. HODGSON WRIGHT, 


SENIOR SURGEON, HALIFAX INFIRMARY. 


Various forms of self-retaining catheters have been in 
use for some time. I would now bring to the notice of the 
profession the one represented by the accompanying sketch, 
and which I have found from more than two years’ experi- 
ence to answer admirably. Its introduction is very simple. 


The catheter chosen may be stretched on a steel or soft 
metal stylet, as the surgeon may judge best. When so 
stretched that the shoulders of the instrument form no ob- 
struction to its passage, it is tied, and the string passed 
through the eye in the handle of the stylet, and then 
fastened, to prevent its springing back into its natural 
shape. Care must be taken that the stylet is not too large 
to prevent its moving quite freely within the catheter, and 
that the end is well rounded, to avoid its penetrating the 
india-rubber whilst on the stretch. When in the bladder 
the string is cut and the stylet removed. If the patient has 
to go about, it is well to cut the catheter short, and apply 
a small wooden peg, which can be removed at will. It wi 
be necessary to use an instrument sufficiently large to pre- 
vent the movements of the patient forcing it out. 

The advantages of this catheter, in my opinion, are 
these—viz., it is easier of introduction in difficult cases, 
there being no wings to interfere with its manipulation in 
the urethra should not the right tract have been at once 
followed, the large-sized opening into the instrument giving 
easy exit for urine or ropy mucus, and, from its position at 
the lowest part of the bladder, allowing the last drops to 
escape more perfectly. It is also impossible for the coats of 
the bladder to fall upon the opening, and thus impede the 
flow. It will be found to protrude but a short distance into 
the bladder, and to cause but little irritation. 

The instrument figured is made by Messrs. Weiss, who 
have been very successful in carrying out my idea. 


Halifax. 
HOSPITAL PRACTICE, 


BRITISH AND FOREIGN. 


Nalla autem est alia pro certo noscendi via, nisi quamplurimas et morboram 
et dissectionum historias, tum alioram, tum proprias collectas habere, et 
inter se comparare.—Moreaeni De Sed. et Caus. Mord., lib.iv. Proemium. 


MIDDLESEX HOSPITAL. 

STRICTURE OF THE URETHRA; ORCHITIS; PYMIC 
SYMPTOMS ; PERINEAL SECTION ; RECOVERY. 
(Under the care of Mr. Hutxe.) 

Tuar stricture of the urethra is not always the trifling 
affection that it is frequently supposed to be is fully 
proved by the following case. Apart from extravasation 
of the urine, a neglected stricture may become the source 
of serious and alarming constitutional disturbance, and 
may, in fact, be the indirect cause of death. There is 
little doubt that in this case the rigors and the extremely 
high temperature were in a great measure due to blood- 
poisoning ; but the rapid abatement of the graver symptoms 


after the relief of the stricture by operation seems to show 
that the local condition had some part in the production of 
them. ‘oom 

Ed. W——, aged thirty, was admitted into the Handel 
ward on April 9th with swelling and tenderness of the 
left testicle and epididymis. The patient denied the pre- 
sence of a abet discharge, and stated that he had not 
had gonorrheea for ten years. Ordered an emetic and pur- 
gative mixture to be taken every three hours to purgation 
and nausea, and to have six leeches applied. 

April 11th. — Pain less after the leeches ; swelling about 
the same; tenderness less; bowels freely open ; a constant 
feeling of nausea yesterday and to-day ; a purulent urethral 
discharge detected. Ordered an injection of lead to be used 
frequently ; the emetic draught to be omitted. 

12th.—Swelling and tenderness less; no evidence of sup- 
puration. 

18th. — Swelling and tenderness much diminished; a 
slight discharge from urethra still present. To have a 
suspensory bandage. 

22nd.—Complains of pains across the loins. Ordered an 
embrocation consisting of equal parts of opium and soap 
liniment. 

23rd.—The emetic and purgative mixture to be repeated 
every three hours.—9 p.m.: A rigor set in; tongue dry and 
brown.—9.15: Temperature 106°6° during the rigor; pulse 
160, almost imperceptible.—9.20: Temperature 108°4°; 
rigor abating.—9.28: Rigor over ; temperature 108°6° ; pulse 
160.—10: Temperature 105°; pulse 132; respiration 32. 
Tongue moist, coated, red at tip and edges. Urine acid, 
sp. gr. 1010, about one-eighth albumen.—10.20: Or- 
dered five grains of sulphate of quinine, to be taken at 
once.—10.50: Rigor returned, and lasted ten minutes.— 
11.55: Temperature 104°7°; pulse 124. Patient sweating 
profusely. Bowels relaxed; motions pale and ofensive.— 
12: The quinine re 

24th.—1 a.m.: Temperature 105°6°; at 6, 98°8°, when five 

ins of quinine were given—9: A rigor commenced. 
‘emperature 106°2°; tongue dry and thickly coated. Or- 
dered ice to suck.—10: Temperature 105 6°; to have ten 
grains of quinine and ten drops of dilute sulphuric acid at 
once.—3.30 p.m.: Temperature 98°8°; a fifteen-grain dose of 
quinine given. 

25th.—Had a tolerably good night; perspired but little ; 
a slight rigor about 54m. Vomited once, and had bowels 
opened twice during the night; no jaundice —10: Tempe- 
rature 101°3°; pulse 92. Complains of painful and frequent 
micturition.—3 p.m.: Temperature 104 8°; quinine repeated. 

26th.—1.30 a.m.: Temperature 106°5°; quinine repeated. 
—9.30: Temperature normal; quinine repeated, and again 
at 4 p.m., when temperature was 103°8°.—11: Temperature 
97°8°. 

27th.—5 a.m.: Temperature 1041°; quinine repeated, 
and again at 10 p.m., when the temperature was exactly 
the same. 

28th.—The temperature varied from 99°8° to 103°3°, and 
the quinine was given once. 

29th—The quinine was given twice, at 10 a.m., when 
temperature was 104°3°, and at 6.30 p.m., when it was 105°. 
Patient has not had a rigor since the 26th, but complains 
of frequent micturition and pain at the end of the penis 
during the passage of the urine, which he cannot retain 
long; pain and tenderness over the loins. Face pale; no 
jaundice. Ordered half an ounce of brandy every half-hour. 

30th.—A stricture was discovered, and perineal section at 
once performed; after which the temperature gradually 
subsided, so that by May 5th it was normal. 

May 4th —No urine has through the incision for 
two or three days, but it has passed freely through the 
catheter. 

9th. — Urine alkaline, cloudy, sp. gr. 1006; contains a 
trace of albumen and some blood-corpuscles. 

11th.—Catheter removed, and its end found to be coated 
with creamy pus. The wound in the perineum is small, 
healthy, and granulating; tongue clean; appetite gat, 

12th.—In micturition, more urine flows through the peri- 
neal incision than through the urethra. 

18th.—A No.7 catheter was passed on the 15th, and a 
No. 8 on the 17th; and on = the day he 
thrice passed a portion of his e by the natural passage. 

20th.—Brandy diminished to four ounces in twenty-four 
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27th.—E other day a No.8 catheter is passed; the 


quantity of urine voided by the urethra is increasing. 
be June 10th —A fluctuating swelling, the size of a filbert, 
just above the perineal wound, was opened. 

15th —Some urine still passes through the wound; ten- 
derness much Jess. No. 8 catheter passes easily. 
Home. To pass a 


20th.—Discharged for Convalescent 
catheter every other day. 


GUY’S HOSPITAL. 


CLINICAL REMARKS ON PRESYSTOLIC MURMUR, AND 
ON CAPILLARY BRONCHITIS. 
(By Dr. 

Presystolic murmur.—There is now in Stephen ward a 
well-marked case of presystolic murmur in a young man, 
aged twenty. On palpation of the cardiac region a pre- 
systolic or diastolic thrill is felt at the left apex, and on 
auscultation there can be heard, preceding the systole, a 
long, loud murmur which is followed by a sharp sound. 
This sharp sound is not the second cardiac sound, as might 
at first be imagined, but it accompanies the systole, and is 
the first sound of the heart, modified by an altered condition 
of the bicuspid valves. Dr. Wilks remarked that the early 
auscultators, and especially Laennec, distinctly recognised 
this direct mitral murmur, and knew the pathological con- 
dition on which it depended, and even Corvisart had observed 
the frémissement which often accompanies it. Laennec gives 
a case, which is quoted by Dr. Wilks in the “ Note on the 
History of Valvular Diseases of the Heart,” in Guy’s Hos- 
pital Reports, 1870-71, which exactly resembles that now in 
the hospital in every particular, Laennec’s error was in 
not appreciating the exact time at which the murmur 
occurred. The mechanism of the presystolic murmur is still 
under consideration. Laennec regarded the murmur as 
being due to prolonged contraction of the auricle, although 
he knew that in health the contraction of the auricle was 
sharp and short, and accompanied by no sound. It is still 
a@ question whether this murmur is due to the slower con- 
traction of the auricle in consequence of its hypertrophy, 
and the obstacle it has to overcome, or whether itis owing 
simply to the blood pouring in from the veins during the 
diastole of the heart and the pause. 

Capillary bronchitis.—In Stephen ward there is a man, 

fifty, who is the subject of severe capillary bron- 
itis, and in whom both bases of the lungs are impervious 
toair. There is an intensely cyanotic tint of the skin, and 
more especially of the nose, lips, ears, hands, and feet, and 
dyspnea is extreme ; but notwithstanding this, the patient 
lies on his side in a horizontal position. This latter con- 
dition is of grave prognostic import, for the strength of the 
patient is so reduced that he is unable to sit up, and, 
moreover, the nervous centres have become so dulled 
that the urgency of the dyspnm@a is not felt. In this 
case, when the diaphragm descends, the lower part of the 
chest walls recedes, thus showing that air does not enter 
the lower part of the lungs, while, on the other hand, the 
respiratory movement of the upper part of the thorax is 
exaggerated. As a result of the engorged state of the right 
heart sequential to the obstracted circulation through the 
lungs, the jugular veins are dilated and the extremities 
«edematous. In spite of these depressing circumstances, 
the patient, as sometimes occurs in such cases, has a re- 
markable tenacity for life, and islingering on. In very rare 
instances recovery may take place, even in the most 
threatening case, but even then relapse may occur. 


ST. THOMAS’S HOSPITAL. 
OVARIAN CYST; OVARIOTOMY; RECOVERY. 
(Under the care of Mr. Simon.) 


For the notes of the following case we are indebted to 
Mr. William Garton, house-surgeon. 

Ellen W——, aged fifty-four, single, was admitted 
Jane 6th. She first noticed, about a year ago, that her 
abdomen was increasing in size, but not one side more than 
the other. The catamenia ceased seven years ago. On 
admission, the left side of the abdomen was somewhat more 


prominent than the right, and the patient was unable to 
lie on the left side, on account of a dragging sensation in 
the abdomen when she attempted to do so. No pain in the 
tumour; legs not w@dematous; no history of local peri- 
tonitis or of tesis. The tumour appeared to consist 
of a large single cyst, and the uterus was pronounced by 
Dr. Barnes to be free from disease. 
On July 13th, after chloroform had been administered, 
Mr. Simon made an incision four inches in length between 
the umbilicus and the pubes, and through this opening the 
hand was passed to separate the complete but slight ad- 
hesions. A canula was then introduced into the tumour, 
and about three and a half gallons of dark-coloured fluid 
allowed to escape. The tumour, having been separated 
from some omental adhesions, was then withdrawn, and it 
was found that the extremity of the left Fallopian tube was 
attached. No hemorrhage. The clamp was then placed 
around the narrow pedicle, to the surface of which solid 
perchloride of iron was applied. The Fallopian tube, after 
being — off the tumour, did not fall back into the 
abdomen, but remained close to the surface inside the 
wound. The incision was then brought together by silver 
sutures.—At 11 a.m. (an hour after the operation) there was 
slight nausea, but no vomiting.—10 p.m.: Temperature 
100°4°; pulse 105. To have a subcutaneous injection of 
one-third of a grain of morphia. 

July 14th.— a good night; temperature 99°; urine 
drawn off by a catheter. To have milk, beef-tea, &c. 

15th. — Patient suffered considerably from flatulence, 
which was relieved by a small dose of brandy. 

16th. — Had a good night; catheter passed every five 
hours; wound healthy; temperature in the evening 102°. 
To have an opiate. 

17th. — Sutures removed, and wide strips of plaster ap- 
plied to support the wound; temperature in the evening 
100°. To have fish. 

18th. — Upper part of wound healed; bowels not moved 
since the operation. 

20th.—Temperature 100°4°; catheter not necessary. 

22nd.—Bowels relieved by an enema; appetite good; 
still a little discharge from lower part of wound. 

Aug. 1st.—Patient able to sit up. To wear an abdominal 


EDINBURGH ROYAL MATERNITY HOSPITAL. 
(Cases under the care of Dr. Marruzws Duncan.) 
RETRACTED NIPPLES. 

Cc, L——, aged twenty-six, unmarried, of fair complexion, 
was delivered on Sept. 1st of her first child at the full time. 
The labour was natural, but there was a considerable 
rupture of the perineum. Her nipples were so retracted 
that they could not be drawn out so as to enable her te 
suckle her infant. The areola and nipple were both in an 
imperfectly developed state. The former was only about 
an inch in diameter, was very slightly tinted with Pig- 
mentary deposit, being of a brownish rose colour, with only 
a few small glandular follicles on it; the nipple did not 
project at all and was very small, so that if projecting it 
would not have been larger than a pea. The breast itself 
was fully developed and turgid with lactiferous engorge- 
ment, the milk-ducts full of milk, which could be easily 
expressed. 

In this case the retraction of the nipples was the con- 
sequence chiefly of their imperfect development. Such im- 
perfectly developed areol# and nipples are not very rare, 
and the condition is not incompatible with successful 
suckling; but in the present case the retraction was 80 
complete, in addition to the imperfect development, that 
there was almost no hope of success asa nurse. Fortunatel 
for the woman, she had, before the birth of the chi 
resolved not to nurse it, and had made arrangements 
accordingly. 

The ordinary causes of retracted nipple in lying-in women 
are lactiferous engorgement of the mamma and cicatricial 
bands, the result of the healing of an abscess occurring after 
a former pregnancy. In cases due to the former of these 
causes, time is the great cure, the retraction disappearing 
when the breast becomes “free.” ‘Till the freeness comes 
the nursing may be in abeyance, or its place may be imper- 
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fectly taken by drawing the breast, which must be very 
gently performed. When the retracted nipple is a result 
of cicatricial drawing-in of the nipple, it is useless to attempt 
much in the way of securing a continuance of lactation. If 
‘such be attempted the result is seldom success, generally 
failure, and that frequently with inflammation and abscess 
of the affected gland. Besides, the failure is, after all, no 
great matter, because the other healthy mamma may alone 
— equal to the task of secreting sufficient milk for the 
suckling. 
RUPTURE OF PERINEUM. 

J. P—., aged twenty-eight, unmarried, was delivered 
of her first child on the 2nd of September, after a natural 
labour, the second stage occupying three hours and a half. 
‘The vulva was lacerated in two places, the minor rupture 
being on the left side of the vaginal orifice, near its anterior 
margin, and affecting the left nympha. The chief rupture 
was in the mesial line posteriorly, and presented peculiari- 
ties which may be regarded as fortunate, and are not un- 
common. The skin was lacerated much further backwards 
than the deeper parts, being split to the very anus. The 
depth of the split or fissure increased as it advanced for- 
wards from the anal orifice, and was not complete, pervad- 
ing the whole tissues and reaching the vaginal cavity, till 
about an inch anterior to the anus. 

This peculiarity of rupture of the perineum is, as already 
said, not rare; and it is decidedly advantageous to the 
woman in most cases, for it secures a healing of the rupture 
as far forwards as the vaginal canal is unruptured, and re- 
mains undestroyed—that is, in the case before us, an inch 
anterior to the anus. But this fortunate result is not always 
arrived at, for, as in a case observed in the hospital lately, 
the vagina sloughs cr ulcerates so as to make the vaginal 
imperfection or splitting subsequently extend as far back as 
the laceration of the skin at the moment of the birth of the 
child’s head. 

It is curious to remark that when there is a rupture of 
and at the fourchette only, the vaginal mucous membrane 
is generally exclusively injured, while in extensive lacera- 
tions the skin is more often extensively lacerated than the 
subjacent tissues and vaginal mucous membrane. 

OBLIQUITY OF UTERUS. 

A. B——, aged thirty-seven, has had eight children and 
three miscarriages. She was delivered naturally on Oct. 2nd 
of a healthy child. This case attracted attention before 
delivery from the very great obliquity of the uterus, the 
fundus being directed to the left hypochondrium. But a 
still more interesting point was noticed after delivery, for 
then the uterus was oblique, the fundus being directed to 
the right side. That this was not an accidental position of 
the uterus was shown by its being present after continued 

decubitus on the left side. Thus a left lateral obliquity 

*may exist before labour, and a right lateral obliquity after 
it. The child was said to present and be born in the left 
oceipito-anterior position of the vertex. 
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Mr. Spencer Warson showed a foreign 
from the eyebail. 


trix on the sclerotic; the cornea and lens were clear; the 


body removed 
Sight had been lost; there was a cica- 


iris contracted and immovable. The sight of the other eye 
was also impaired, and, as it appeared to be likely to suffer, 
the injured eye was removed. 

Mr. De Méric asked whether, when a shot dropped out 
after the incision, the eye left a stump of a character satis- 
factory for applying an artificial eye. He also asked 
whether much scooping of the eye for removal of foreign 
bodies did not do more harm than the foreign body. 

Mr. Brupene.y Carrer said that Mr. de Méric’s question 
raised a point of great importance. Hedescribed what was 
the best method of removing an eye, and stated that com- 

plete removal was preferable to partial removal. He men- 


tioned a case he had lately seen in the North of England 
where two shots had entered by one aperture, and in whieh 
he advised removal. This course was justified by the result. 
He thought removal was called for where the injury was 
more than very slight, and that if we erred at im re- 
moval it was on the side of safety. 

Mr. Warson briefly replied, and said that he concurred 
generally with Mr. Bradenell Carter’s remarks. He men- 
tioned a case where a cup of bone was found at the end of 
twenty years, a shot having remained in the eye during that 
period. 

Dr. Epwarps Crisp brought forward three cases of 
Hemorrhagic Small-pox, which he had at first thought were 
examples of cerebro-spinal meningitis. Models were shown. 
Hemorrhage occurred into the skin and from the mucous 
membranes. He advocated revaccination of children when 
small-pox was epidemic. 

Dr. Brunton had lately had eight cases of hemorrhagic 
smali-pox, only one of which recovered. He had noticed 
remarkable clearness of mind in the bemorrbagic cases, 
and quite concurred in Dr. Crisp’s remarks on this point. 
The case that recovered was treated by one minim of the 
tincture of aconite every half hour. 

Dr. THupicuum hoped he had not heard Dr. Crisp aright 
when he said that, according to Mr. Simon, revaccination 
was not needed under puberty, and that this advice had 
largely contributed to the great mortality in the late epi- 
demic. This was quite contrary te facts. 

Dr. Rourn wished to know the treatment ado’ As 
the cases had been fatal, we should seek for something else. 
He thought the omission of taking temperature was serioua, 
and advocated the use of all remedies lessening the tem- 
perature. 

Dr. Crisp reasserted that the course of action recom- 
mended by the authorities was answerable for a great deal 
of the mortality which occurred in the late epidemic. 

Dr. Cocke then read a paper on 
THE CONNEXION BETWEEN OCCLUSION OF THE LEPT CAROTID 

ARTERY AND THE EXISTENCE OF LAMINATED CLOT 
IN THE SAC OF AORTIC ANEURISM. 

The author pointed out that the mere pathology of aortic 
aneurism was, as it were, exhausted, and that the chief in- 
terest would henceforth centre in the treatment of the 
disease. Of late a marked impulse had been given in such 
direction in Italy, Russia, and this country. In Italy, 
Ciniselli has achieved satisfactory results from the employ- 
ment of galvano-puncture, but still, as it seemed to the 
author, there were certain drawbacks to the employment of 
this agent. He had ventured to bring forward a series of 
cases to show that there existed a connexion between oc- 
clusion of the carotid artery and the formation of clot in 
the aortic sac. In the first category were cases in which 
nature had thus filled the aneurism, and in a second cate- 
gory were cases in which the result had been artificially 
induced either with indirect or direct intent. The case in 
which the artery was tied by Mr. Heath with the direct in- 
tent of checking the aortic aneurism is published in the 
Transactions of the Clinical Society, 1872. Remarks were 
then made as to the proximate causation of the formation 
of clot in the aneurism, and, hinting at the difficulties of 
explanation, the author concluded by briefly alluding tothe 
possible accidents attending on such, contending that in no 
wise did they contra-indicate the operation. 

Dr. Crisp said that twenty-eight years ago, in his 
Jacksonian Prize Essay, he suggested the principle of 
pressure or ligature advocated by Dr. Cockle. He also 
foretold in that essay that many of the lesions of the eye 
and ear would be found to be due to disease of the smaller 
vessels. 

Dr. Anstre ventured to put in a word for galvano- 
puncture, which promised well even where the aneurism was 
in the aorta, as De Cristoforis had shown, as well as 
Ciniselli. In their cases the cessation of movement of 
needles showed coagulation. He wished to remove from 
the minds of the Fellows the notion that the operation of 
galvano-puncture was serious or dangerous—De Cristoforis 
had shown that it was not at allso, He did not dispute the 
value of Dr. Cockle’s argument, but thought galvano- 
puncture should be resorted to first. 

Mr. BrupENnELL CarTER mentioned a case which occurred 
in St. George’s Hospital, where after failure of ligature 
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puncture was resorted to, but the patient died. 
ly after. He also mentioned a second case where gal- 
vano-puncture failed. 

The Prestpent asked Dr. Cockle why he selected the left 
carotid for ligature in cases of aneurism of aorta. 

Mr. Cueisroruer Hearn, as the original operator, 
wished to say that recession of the sac was marked in 
distal ligature. The difficulty of diagnosis between 
aneurism of aorta and innominate was very t. The 
left carotid was selected because it was the neh next 
beyond the aneurism. The operation in a recent case suc- 
ceeded without the formation of a single drop of pus. He 
used the catgut ligature, but did not attribute the success 
and non-formation of pus to the use of carbolic acid, which 
had been absurdly lauded. 

Dr. Cocxuz, in reply, said that he Dr. Crisp would 
not think he depreciated his work, which he regarded as 
i He was also indebted to Dr. Anstie for his 
remarks. The reason why the left carotid was selected was 
simply because it was shown to be the most expedient. 


and Aotices of Books. 
Diseases of the Ovaries: their Diagnosis and Treatment. By 
T. Spencer Wewus, F.R.C.S. pp. 478. London: J. and 
A. Churchill. 1872. 

Tus work, so long expected, forms one of the most valuable 
contributions to our knowledge of the special subject of which 
it treats. Those, however, who looked forward to its pub- 
lication, as, indeed, they were fairly justified in doing from 
its title, as that of a comprehensive treatise on the whole sub- 
ject of diseases or the ovaries will, we fear, experience with 
us a feeling of disappointment when they find that only the 
organic diseases are here considered; that, in fact, it is a 
treatise on tumours of the ovary only, and says nothing 
about those multifarious diseases of that organ, which, 
alas! are so common, often so obscure, so difficult to dia- 
gnose, and too frequently so very uneatisfactory to treat. 
We should feel somewhat inclined to quarrel with Mr. 
Spencer Wells for having, as it would seem, usurped a title 
for his work calculated to disappoint, were it not for the 
excellence of what he has given us, for there cannot be a 
doubt that this will prove the standard work on organic 
diseases of the ovary. 

Where there is so much to praise it may seem ungracious 
to complain ; but we feel sure that the author himself will 
agree with us in thinking that a work of this character not 
only is worthy of, but requires a good index. It has none; 
and though the table of contents is very full, that is but a 
poor substitate for an index, and the practitioner who 
wishes to refer to its pages for any one special point will 
probably have to read through a great deal for want of the 
easy reference which a good index would give. In the next 
edition we hope to see this defect supplied. 

And now for the work itself. The first chapter treats of 
the anatomical and physiological peculiarities of the pelvic 
organs; with special reference of course to the ovaries. 
In the second chapter is considered the morbid anatomy 
and pathology of the ovaries, including a descriptive classi- 
fication of the several varieties of ovarian tumours, and 
an attempt, not unsuccessful, to show how many of these 
growths originate in some perversion of the normal phy- 
siological action of the ovary. Successive chapters speak 
of the varying contents of ovarian cysts ; and then follow 
upwards of one hundred pages on the diagnosis of ovarian 
tumours. This. chapter, from its completeness as well as 
from the clear way in which the several points of distine- 
tion are drawn between ovarian tumours and the many 
other abdominal or pelvic swellings with which they may 
be confounded, is one of the most valuable in the book, 
and is probably that which will most eagerly be referred to 


by the great bulk of practitioners. Important asare many 
of the signs characteristic of ovarian disease, there is not one 
that is not liable to fallacy ; and although in the vast majority 
of cases there are a well-defined group of symptoms which, 
taken together, make the diagnosis almost certain, yet we 
have only to look through these pages to see that even Mr. 
Spencer Wells, spite of his great experience of these diseases, 
occasionally makes mistakes, and the list of his exploratory 
incisions is very comforting to men of less experience to 
whom errors in diagnosis are not unknown. We believe 
that. Mr. Wells would be one of the first to admit that ab- 
solute certainty of diagnosis is not in all cases attainable; 
nay, more, that with increasing experience he is less in- 
clined to be dogmatic on this point. Still he has taught 
us much in these pages as to the differential diagnosis of 
the various pelvic and abdominal swellings, and the lucid 
way in which he states the several points of divergence 
and similarity will add to his reputation as a sound and 
practical surgeon. 

It is, however, when we come to the more strictly 
operative part of this treatise that we find most to 
commend. The tables contain 500 cases of completed 
ovariotomy, with a mortality of 127 (254 per cent.), 
besides other tables with particulars of 52 cases of explo- 
ratory incisions, or incompleted ovariotomy, 19 of which 
died after the operation. We observe, as might be ex- 
pected, that the mortality has steadily diminished with 
each succeeding hundred of cases. This increasing success 
is, no doubt, due partly to improved methods of operating, 
and partly to improved diagnosis, enabling the operator to 
make more careful selection of cases. It is well known 
that Mr. Wells is strongly in favour of the use of the 
clamp in the treatment of the pedicle ; no less than 347 of 
500 cases were so treated. The cautery was used in only 
16 cases, and the cautery and ligature together in 14. The 
mortality appears to be certaimly much higher with the 
first than with the second method, in the proportion of 20 
to 12; and, speaking from our own experience, as well as 
from what we know of that of others, we have no hesitation 
in preferring the cautery to the clamp. We observe, too, 
that in the 57 cases in which the ligature was used and 
returned the mortality was just 50 per cent. This some- 
what surprises us, for it is very considerably higher than 
the experience of others makes out. 

It is unnecessary to state that the successive steps and 
details of the operation, the treatment before and after 
it, and the general management of such cases, are most 
carefully and completely given; and the descriptions are 
rendered still more explicit by reference to some well- 
executed drawings. 


A Study of some points in the Pathology of Cerebral Hamor- 
rhage. By Cu. Boucnarp, M.D., Interne (Lauréat) des 
H6pitaux de Paris, &c. Translated from the French, 
with Notes, by T. J. Mactacay, M.D. Edin. 
with four Lithographs. Edinburgh : 
Stewart. 1872. 

Dr. Macracan has done good service in translating 
M. Bouchard’s little brochure into English, and the transla- 
tion, we may say in passing, is an excellent one. M. Bouchard 
shows that there are three principal conditions or states 
to which cerebral hemorrhage may be regarded as attri- 
butable—()) to an increase in the blood-pressure; (2) to a 
diminution in the consistence of the tissue surrounding the 
vessels; and (3) to changes in the vessels, rendering them 
less capable of resisting the ordinary blood-pressure. He 
maintains that although increased tension of the blood- 
pressure is an occasional cause of cerebral hwmorrhage, yet 
that it must be considered as extremely rare. He holds the 
same opinion in regard to diminished consistence of the 
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tissue of the brain as a cause of cerebral hemorrhage, 
whilst he argues strongly in favour of the third view, that 
such hemorrhage results from changes in the vessels them- 
selves. He indicates and explains the confusion that has 
prevailed between primary fatty degeneration of the vessels 
and secondary degeneration of the same nature resulting 
from changes in the surrounding tissues, and points out 
the importance of the lymphatic sheath of the smaller 
vessels in reconciling the differences of opinion that have 
existed. He further shows that senile hemorrhage is a 
special disease, not dependent upon atheroma of the vessels, 
but upon pre-existing changes, which consist in a sclerous 
condition of the small arteries with atrophy of the middle 
coat, followed by the production of aneurism, the rupture 
of which is the proximate cause of the effusion. The 
sclerous condition above referred to essentially consists in 
an exaggerated multiplication of nuclei in the substance of 
the arterial coats, and on the lymphatic sheath, whilst the 
atrophy of the muscular coat, most marked in the small 
arteries and in the capillaries of the second and third order, 
presents itself in the form of an attenuation, and separation 
or even total disappearance of the circular fibres. Coin- 
cidently with this the vessel enlarges at certain points, 
giving it a mamilliform aspect, some one or more of the dila- 
tations ultimately forming a true aneurism. In many such 
cases the arteries at the base of the brain presented no 
appearance of atheromatous change. There is an appendix, 
containing the more recent researches of MM. Charcot and 
Ch. Bouchard ; and the translator has added some valuable 
remarks, which he has modestly introduced in the form of 
foot-notes. 


OUR LIBRARY TABLE. 

The British and Foreign Medico-Chirurgical Review and 
Quarterly Journal of Practical Medicine and Surgery. No. C. 
October, 1872. London: Churchills.— The new “ British 
and Foreign” contains several articles of interest. The 
first, “On Painters and the Accidents of Sight,” apropos of 
Liebreich’s lecture at the Royal Institution on Turner and 
Mulready, is written with much spirit, and criticises fairly 
and well the views put forward by the ophthalmic professor. 
The next article, ‘‘ On the Surgery of the Rectum,” contains 
little new matter on the part of the reviewer, but the ex- 
tracts from several recent works are judiciously selected so 
as to afford the reader a good idea of the opinions and 
practice of different authors on points of interest in the 
diseases of this part of the body. There is nothing in the 
article on the late Sir James Simpson’s Works that need 
detain us. The paper “On the Pathology of Hysteria” is 
rather discursive and inconsequential, but its writer sums 
up the conclusions to which his ramble through the most 
recent interpreters of the pathology of hysteria may lead 
as follows :—‘ Hysteria is many-sided, and the greater 
number of those who study its aspects are prevented, by 
various social and other circumstances, from seeing more 
than one side. Hysteria is a functional disease of the nervous 
system in which the actions of mind and body are involved ; 
it may originate hereditarily or idiopathically from either 
mind or body ; it originates in the female more frequently 
from the genital organs than from any other one part of 
the body. The mental causes of the diathesis are sorrowful 
emotions, irritation, and habit. All conditions of life are 
nearly equally prone to the disease, which owes more to the 
diathesis than to external causes. The paroxysms are due 
to the same causes as the diathesis, but suddenly applied.” 
There is nothing new, and much that is open to difference 
of opinion, in the paper “‘ On the Pathology and Treatment 
of Cholera.” The writer agrees with Drs. Parkes and 
Gairdner, and later observers, in thinking that the shed- 


ding of the epithelium from the intestinal mucous mem- 
brane is the result rather of maceration in the alkaline 
contents of the bowel after death than of an essential 
pathological change during life. The reviewer of “‘ Mitchell 
on Injuries of the Nerves” bestows much and very well 
deserved praise on a book which contains the results of very 
extended and accurate observations, supplemented by in- 
quiries conducted in a critical and thoughtful spirit. Dr. 
Thudichum’s “‘ Manual of Chemical Pathology ” is not con- 
sidered by the reviewer as calculated to fill up the hiatus 
which our teachers of physiological and pathological che- 
mistry have to lament. Dr. George Buchanan’s fortunate 
experience of eighteen cases of amputation of the thigh at 
the Glasgow Royal Infirmary, with only one fatal case 
during the past two years, is alluded to in an article “‘ On 
Operation Statistics.” 

Rules of Simple yore and hints and remedies for the 
treatment of n idents and Diseases. Compiled by 
Dawson W. arent, D.C.L., Head-master of the Royal 
Institution School, Liverpool. Sixth Edition. London : 
Longmans, Green, and Co.—These rules originally appeared 
in the form of a broadsheet of which we said that it con- 
tained very clear practical advice, and people might do 
worse than spend a shilling in procuring it. We see no 
reason for altering our opinion now that the rules, amended 
and enlarged, have appeared in the pampblet form. Effec- 
tive sanitary legislation may enable us to keep the streets, 
drains, and outsides of houses clean and respectable, but 
without some education of the people living inside as to 
what are the essentials for preserving health no real pro- 
gress will be made. These rules are generally simple, 
sensible, and good. They are also quaint and amusing, 
and not without a flavour of dry humour. We think that 
the author has erred somewhat in trying to get people to 
do toomuch. Some may be inclined to think life would be 
unbearable if attention had to be given toso many minutie. 
By the way, thirty to fifty drops of Battley’s sedative 
(page 6) is scarcely to be termed “a mild opiate,” and Dr. 
Dawson Turner had better diminish the dose, for it is a 
ticklish one. 

The Physical Geology and Geography of Great Britain. By 
A. C. Ramsay, LL.D.,F.R.S. London: Edward Stanford. 
1872.—A respectable acquaintance with the elements of 
geology forms, or ought to form, part of a liberal educa- 
tion ; and to members of the medical profession, especially 
to such as are entering the public services, or are likely to 
be engaged on questions of public hygiene, this knowledge 
is likely to prove eminently useful. This is the third 
edition of a book which, in its present revised and enlarged 
form, includes, in some 300 pages, an amount of sound in- 
formation and original matter such as will not be found in 
many books of twice its size. Wecan honestly say that we 
have studied its pages with both pleasure and profit ; for 
Professor Ramsay writes after a fashion that is critical and 
philosophical, without being pedantic or unnecessarily 
technical. With much that is information of the common 
stock, he advances views that are his own with great 
ability and conspicuous fairness. The coloured map at the 
beginning of the volume is excellent ; and if anyone with 
this volume and a very moderate exertion of thought 
fails to realise the geological meaning of the physical 
geography of our country, the fault will not rest with 
Prof. Ramsay. 

Elementary Treatise on Natural Philosophy. By A. Parva 
DescuaneL. Translated and edited, with extensive addi- 
tions, by J. D. Evzrert, M.A., D.C.L., F.R.S E. Part IV.: 
Sound and Light. London, Glasgow, and Edinburgh: 
Blackie and Son. 1872.—The present is the fourth and 
final part of a work which forms altogether as good ‘a 
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treatise on natural philosophy as any with which we are 
acquainted. The editor has evidently laboured con- 
scientiously to bring his translation abreast with the latest 
information. The chapters in the present part, for in- 
stance, relating to consonance, dissonance, colour, the un- 
dulating theory, and polarisation, are entirely his own. The 
treatise is most admirably illustrated, and we can heartily 
recommend it for use in schools, or for self-tuition; to 
the latter it is very well adapted, being very readable and 
“ understandable” at the same time. 


ON THE DANGER OF PERFORMING OPERATIONS ON THE 
CERVIX UTERI. 

Dr. AtpHonse LerernrurieR has published a valuable 
monograph on the above subject, the conclusions of which 
may be thus summed up:—All operations, even the slightest, 
bearing on the neck of the uterus, may be the starting- 
point of grave accidents; in such cases we generally find a 
more or less old affection of the uterine anuexes. The 
operation performed on the cervix seems to stir up a former 
inflammatory process which had subsided. This latter fact 
may be explained by the existence of one of the three follow- 
ing conditions: lymphangitis, extending from the cervix 
uteri; general congestion of the pelvic organs ; congestion 
localised in some points of the genital system, and deter- 
mined by reflex action proceeding from the cervix. 

DRESSING BY MEANS OF PULVERISED FLUIDS. 

M. Verneuil, of Lariboisitre, generally makes use of the 
cotton-wool dressing whenever it may be conveniently 

lied, but for such regions as the face and neck, where 

e above plan is not applicable, he uses a simple dressing 
of gauze, covered with a piece of oil-silk, which from time 
to time (three or four times a day) is removed, whilst the 
following liquid (} to 2} drachms) is thrown on the gauze 

means of a pulveriser :—Water, 1000 grammes ; alcohol, 
grammes; carbolic acid, 2 to 10 grammes.—Journal de 
Médecine et de Chirurgie Pratiques. 

PHLEGMON OF THE SCROTUM WITH ISSUE OF LUMBRICI. 

This case is recorded in the Imparziale of Florence by 
Dr. Termini. The patient was a child aged ten years, who 
suddenly e ienced severe pain in the scrotum. This 
was followed by the discovery of a phlegmon of the 
pomp cord. Poultices were applied, and after seven 

ys an abscess had formed. The gathering was opened 
by means of a lancet, and poultices again applied. Two 
days after, a large worm was found on the poultice. San- 
tonine was then administered, and was followed by the 
expulsion of eleven lumbrici through the scrotum, and of 
several others by the bowels. The child got cured, but 
three months later Dr. Termini was again called in, and ascer- 
tained the existence of inguinal hernia on the right side, 
which was easily reduced. It is obvious that the hernia 
existed at the very beginning of the case, that inflamma- 
tion supervened in the sac, and was followed by an abscess 
which broke of itself or was opened, and that the lumbrici 
which came out by the scrotum proceeded from the bowel. 
It is strange, however, that nothing is recorded as to the 
escape of fecal matter with the worms, or the existence of 
any symptoms attending such an extensive laceration of 
the intestine. 

CHEMICAL ANALYSIS OF EUCALYPTUS GLOBULUS. 

Dr. A. Rabuteau, of Paris, has been carrying on a series 
of chemical analyses with the object of making out 
whether the leaves of the eucalyptus globulus contain a 
febrifuge alkaloid. He first subjected to evaporation an 
alcoholic tincture of eucalyptus, and added water, which 
brought on an abundant precipitation of a yellowish resin. 
The separation of the resin was still more completely 
effected by means of muriatic acid. The liquid remaining 
was afterwards filtered and deprived of its tannic acid by 
of a The alkaloid was then s:arched 

means of iodide of potassium and phospho-molybdic 
acid, and the results were completely negative. . 


CROTON TIGLIUM IN THE PURPURA HHMORRHAGICA OF 
SMALL- POX. 

The same author (Dr. Cersoy), in the epidemic of malig- 
nant variola which he had to combat, and in which purpura 
hemorrhagica was most prevalent, had vainly employed 
general stimulants, ammonia, perchloride of iron, sulphate 
of quinine, the mineral acids, &c., against this latter sym- 
ptom, when it occurred to him to uce artificial irritation 
of the skin by means of the oil of croton tiglium. As soon 
as purpura supervened, Dr. Cersoy rubbed the chest, back, 
and abdomen with thirty to eighty drops of croton (increas- 
ing the strength gradually), and in several cases splendid 
pe ween with the best results, were obtained.—Répertoire 
de Pharmacie. 


MEANS OF PREVENTING PITTING IN SMALL-POX. 

Dr. Revillod, of Geneva, bas studied the various means 
hitherto applied for preventing the development of variolic 
pustules in the face. He discards collodion, because it 
cracks the skin and causes too much pain; the sublimate, 
because it sometimes produces eschars ; tincture of iodine, 
because it does not prevent pustulation. He recommends 
glycerine, which, through its exosmotic action, diminishes 
the intensity of the eruption, whereas he cautions as to the 
use of washes with water or any other liquid which in- 
creases the eruption. His favourite formula is: soap, ten 
parts; glycerine, four parts; triturate, and add mercurial 
ointment, twenty parts. This ointment does not prevent 
swelling of the face, causes no pain, and prevents pus- 
tulation. It must be applied before the pustules have a 
transformed into vesicles. 

CUTANEOUS APOPLEXY. 

Dr. Rinaldi, of Philippeville, relates in the Gazette des 
Hépitauz of the 29th ult. a strange case of cutaneous apo- 

lexy. It occurred in a man who on the previous day had 
n much worried, and who, after eating a heavy dish of 
cold liver, was seized with pain in the stomach and bowels. 
When Dr. Rinaldi saw him the face was intensely red, 
almost black, loose edge of eyelids deep red, and all 
body of the same colour. A dose of tartar emetic was 
followed by copious vomiting and immediate relief. The 
intense red colour began to disappear, and had completely 
gone the same evening. A few grains of quinine were given, 
and since then the patient has been quite well. 

CARBOLIC ACID IN SMALL-POX. 

Dr. Cersoy has investigated the action of carbolic acid in 
small-pox, and the results of his experience may be summed. 
up thus :—Carbolic acid seems to act constantly in dimi- 
nishing suppuration in the pimples, and consequently in 
abating the suppurative fever. It does not, however‘ 
prevent purpura bemorrhagica in variola. Fifteen grains 
daily was the mean dose employed.—R¢pertoire de Pharmacie. 


MEDICAL OFFICERS OF HEALTH AND THE 
LOCAL GOVERNMENT BOARD. 


Tue following petition from the Herefordshire Medical 
Association has been sent to the Local Government 
Board :— 

“We, the undersigned Medical Practitioners in the City 
and County of Hereford, several of whom will in all pro- 
bability be called upon to act as Officers of Health under 
your honourable Board, beg respectfully to bring under 
your notice the great necessity, as it appears to us, in order 
to secu ethe efficient working of the Public Health Bill, of 
appointing as Sanitary Inspectors only such gentlemen as 
are competent by education and experience to conduct and 
give authority to those important questions which will have 
to be brought before them by the Officers of Health.” 

The petition was signed by the president (Henry 
Vevers), and twenty members of the Association. 


Tue Muippiesex Hospirat MepicaL Sociery.— 
This Society opened its ninety-ninth session on Thursday, 
the 3lst ult., Mr. A. Clark presiding. The meeting was 
numerously attended, and a paper was read by Mr. R. H. 
Lucas on Medical Thermometry. Mr. Clark, Dr. Murray, 
and others took part in the discussion. 
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WE can well understand the somewhat melancholy strain 
which Dr. C. J. B. Witt1aMs, unconsciously perhaps, exhi- 
bited in bringing forward an important motion for reform 
at the last meeting of the College of Physicians, the par- 
ticulars of which we print in another column. Dr. Wiii1ams 
has seen the College again and again, unable to appreciate 
the necessity of keeping pace with the age, let slip from its 
grasp in bygone days the opportunity it possessed, in the 
institution of liberal measures, of holding its own as the 
representative of the best side of the profession of medi- 
cine, as regards its social as well as its scientific attain- 
ments. Continuing to be governed by an irresponsible body, 
whose deliberations are conducted without any special re- 
gard to the feelings of its constituents and in inviolable 
secrecy, it has mostly failed to work harmoniously as a 
whole, or to act cohesively for the general good of the 
profession and the public. To break in upon this line of 
policy is the desire of Dr. Wrut1ams and others who think 
with him. All institutions which have failed to make them- 
selves fairly representative of their constituent elements, or 
have been governed by cliques, have been either swept away 
or are undergoing demolition or reconstruction before the 
force of public opinion or the active competition of the age. 
‘The College of Physicians would offer no exception. The 
vigour of younger institutions springing up around it is 
undoubted—so undoubted that the older rivals are com- 
pelled to “conjoin” to keep body and soul together. In 
one respect the College of Physicians has an advantage 
above other bodies of its kind: it enjoys a monopoly which 
operates to give it an artificial power of resisting the 
force of pressing reform. But this only delays the evil day. 
We refer to the fact that most hospital physicians are re- 
-quired to be Fellows or Members of the College. Take this 
rule away—it must in process of time become obsolete, for 
people of the present day are becoming intolerant of such- 
like artificial evidences of fitness for public trust,—and, 
under a régime like the present, the main inducement to 
men of ability and status to join the College vanishes. 
And what remains behind to tempt them to enter its 
portals? We can see but little. We, however, altogether 
doubt whether, as Dr. Wiiu14Ms affirms, there are 682 
practising physicians in the provinces unconnected with 
the College, and believe Sir estimate of 
60 to be nearer the truth. That the number will in time 
increase we haye no doubt, and more rapidly so if the 
College permits the present grievances with regard to the 
privilege of Members, and particularly their election to 
the Fellowship, to remain. Whilst fully agreeing in the 
object with which Dr. Wimuiams brought forward his 
motion, we are not anxious to see any process of “ levelling 
down” carried on within the College, or members admitted 
wholesale. The College should be made “more scientific, 


more learned” ; but the ideal standard of science and learn- 
ing should be something different from that set up in the 
past within the College walls. Nor do we wish to see all 
Members “levelled up” into Fellows. If the Fellowship be 
a high distinction, it should be earned by really meritorious 
work. That this is not the case at present is one of the 
grievances of the body of Members. Sir Writiam Guin 
avers that there is no man who has been a worthy Member 
for four years but can become a Fellow, save on account of 
ignorance on the part of the Council of his merits. This is 
entirely untrue. Men of position, hospital physicians and 
lecturers, and men of unblemished private and professional 
character, are again and again passed over year by year in 
the most glaring manner. We should have no hesitation 
in naming them, but that it might not enhance their 
chance of election. But the fact, as we have stated, is 
patent enough. And not until the voice of the Fellows, 
as we have said many times before, is the real electing 
machinery as regards new Fellows will this existing wrong- 
doing be prevented. 

Sir Wiiu1uam Gutt thinks the medical papers will dub 
him a Conservative and the like for the sentiments he 
expresses. We, however, shall at least be the exception, 
We have demurred emphatically to one of his assertions in 
defence of the Council; but we commend him as regards 
other points, and in his inclination to allow such a motion 
as that of Dr. W1iu1aMs’s to be referred to a Committee of 
the whole College. The Council acknowledge that they 
have failed to do justice to the claims of Members, and 
they excuse themselves on the score of ignorance. of 
the merits of their constituents. This constitutes the 
strongest reason why they should seek information from 
the Fellows at large, and this would be most likely to lead 
to the satisfactory reforms. Such a step would also be the 
commencement, we believe, of an era of real confidence 
between the governing body and the Fellows and Members 
at large, and would necessarily be conducive to the welfare 
of the College. Sir Wmu1am Guit may best earn the 
thanks of the College constituency, and prove his liberalism, 
by using his influence as the senior censor in bringing about 
such a desirable state of things; and what the College 
might be, if it were true to itself, we shall take another 
opportunity of describing. he's 


Tue animals inferior to man, says Professor Ferrier in 
his acute and vivacious “Institutes of Metaphysic,” are 
“ mere incarnate absurdities gazing on unredeemed contra- 
diction.” Contrast with this extreme statement of the 
Cartesian view the remark of Mr. Herperr Spencer, that 
“in the ascending chain of organisation you cannot lay 
your finger on any one link and say ‘ Here intelligence 
begins,’” and an opinion may be formed on the divergence 
of philosophers as to the relation of man to the brute. Of 
these contrasted views, however, there can be no doubt as to 
which receives the most acceptance from contemporaneous 
science. The Cartesian, so wantonly espoused by Ferrier, 
is cited generally to be ridiculed; that enunciated by the 
author of “ First Principles” numbers a whole school of 
eager and eloquent supporters. Indeed, the question has 
now come to be not how little but how much intelligence, 
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and even ratiocinative power, must be credited to the brute. 
With the development of the Darwinian hypothesis it be- 
came inevitable that the homologies anatomically and phy- 
siologically demonstrated between the lower animals and 
man should suggest concurrent homologies on the psycho- 
logical side—that pari passu with the correspondence of 
cerebral structure between them there should emerge a 
correspondence of functional power. In other words, if the 
pithecoid brain is but a little lower than the human, the 
pithecoid intellect should be but a little lower also. 

Even among those who give a general adhesion to the 
Darwinian hypothesis there is divergence of opinion as to 
the possibility of extending it beyond the physical to the 
mental system. To all that Mr. Darwin and (still more 
overtly) Professor Huxtey can say as to the ratiocinative 
power or emotional susceptibility of the lower animals, 
there are savans who reply that the reason or emotion of 
man is something toto calo distinct from the apparent 
reason or emotion of the brute ; that where the cerebration 
of the latter culminates that of the former begins ; that, in 
fact, pure intellect and pure emotion are exclusively human 
attributes. 

These savans have over the Darwinians an advantage 
which they certainly do not possess in the field of anatomy 
and physiology: they can always retire behind an in- 
expugnable entrenchment when they urge that the mental 
operations of the brute cannot come within the range of 
human consciousness, and cannot therefore be discussed 
with the same confidence with which we discuss the mental 
phenomena of man, To get behind the intellectual or 
moral condition of the dog, for example—that most inti- 
mate of all our brute companions,—is simply denied to us ; 
and if we attempt to gauge it at all, it must be by a process 
of reasoning from the higher to the lower—by a reversal, 
in fact, of that inductive method by which alone science 
proceeds. With an intrepidity, however, unknown to his 
warier master, Professor Huxiry at once accepts the bur- 
den of proving that the human faculties are but more 
highly organised phases of the same faculties in the dog, 
and in support of this position institutes a comparison 
between the mental operations of a gamekeeper and his 
dog respectively when a hare crosses the field of vision. 
These operations, in fact, he identifies. “In the dog,” he 
asserts, “there can be no doubt that the nervous matter 
which lies between the retina and the muscles undergoes a 
series of changes precisely analogous to those which, in the 
man, give rise to sensation, a train of thought, and voli- 
tion.” The same neurosis in both is followed by an iden- 
tical psychosis in both. But is there not a difference ? 
Both gamekeeper and dog have seen the same object in 
the same way; but that is nearly all that can be said. 
Where the sense-perception of the one would make it rush 
headlong at the hare, the reflective power of the other 
would restrain pursuit from a variety of considerations. 
The hound would fly at its quarry with the same impulse 
with which it flew at it before it was in leash; but the 
thinking power of its superior holds it back. The brate, 
in short, acts at once on its sense-perception; the man 
proceeds on the same perception according as his reason 
dictates. Where the action of the one is simply reflex, in 


obedience to an impression from without—that of the other 
is ratiocinative, in obedience to a thought from within. 

The distinction between reflex and ratiocinative action is 
the insuperable one between man and the inferior animals. 
However versatile may be the acquired dexterities of the 
latter, particularly in their prolonged subservience to man’s 
uses, these can all be explained without hypothetising rea- 
son inany way. The same process that accounts for the 
beaver trying to build its dam in a dry court-yard, can also 
account for the affection of that female baboon who, ac- 
cording to Mr. Darwrn, “had so capacious a heart that she 
not only adopted young monkeys of other species, but stole 
young dogs and cats, which she continually carried about.’” 
An excess of the milk-secretion and the reflex impulse to 
relieve it is a quite scientific explanation of a phenomenon 
which Dr. Mors, in his acute paper reprinted from Tue 
Lancet, distinguishes diametrically from the intelligent 
affection or love of woman. “In the one case,” he says, 
“we have an instinctive act having reference solely to the 
preservation of the species, the absence of intelligence com- 
pletely rendering that affection teleologically abortive. On 
the other hand, we have a feeling which, through the con- 
trolling power of intelligence, is absolutely perfect in its teleo- 
logical results.” Dr. More passes an equally just criticism 
on Mr. Darwrn’s observation that “the love of the dog for 
his master is notorious. In the agony of death he has been 
known to caress his master; and everyone has heard of the 
dog suffering under vivisection who licked the hand of the 
operator. This man, unless he had a heart of stone, must 
have felt remorse to the last hour of his life.” The dog, 
not being human, and still responsive to old attachment, 
of course licked the hand that was causing it pain. The 
operator justified his act by its scientific motive and ulti- 
mately humane effect; and behaved like a rational being. 
The dog, indeed, acted very like the Christian who exposes 
his right cheek to the smiter of his left. But Mr. Huxter 
would scarcely adduce such an argument. 

The confusion thus exposed in the mind of Darwin as 
to the interpretation of these reflex actions of the lower 
animals vitiates the whole tenor of an otherwise very 
entertaining article in the Quarterly on the “ Consciousness 
of Dogs.” From first to last the reviewer appears not to 
know what reflex as distinguished from ratiocinative cere- 
bration signifies. He is thus constantly crediting dogs with 
reason and the rational use of means towards ends which 
ean be explained in a much simpler and more scientific way. 
Not only so, but the anecdotes on which he founds his 
argument are nearly all derived from non-scientific sources, 
and are certainly wanting in those details which the phy- 
siologist or psychologist would insist upon as necessary 
conditions of proof. His array, or rather his “cloud,” of 
witnesses, moreover, has so impressed the Spectator that 
our contemporary concludes that the difference between 
the intellectual operations of the dog and those of man is a 
difference not of kind but only of degree. To our thinking, 
no case has been made out for a generic likeness between 
the two processes. The intelligence seen in the dog is 
often an importation from the fond eye of its master—“an 
anthropomorphism quite as great as that which the mate- 
rialists lay to the account of the theologians.” And the 
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entrance into the underlying lymphatic vessels of the part 


same fallacy, we fear, runs through all the reasonings of 


those who would interpret by the human standard the | The tendency of such syphilitic germs to cause coagulation 
mental processes of the brute. 


of the albumen of the tissue-fiuids would delay the transit 


> of such germinal matter from the seat of inoculation into 
Dr. Fessenper N. Oris, clinical professor of venereal | the lymphatic vessels ; such delay, it is held, favouring the 


diseases at the College of Physicians and Surgeons of New | proliferation of the disease-germs. The fibrinisation of the 
York, has recently promulgated some new and singular | tissue-fluid, and the increased development of connective- 
views on the subject of syphilitic infection, which are em- | tissue cells at the point of inoculation, would thus, it is 
braced in two papers read by their author before the New | alleged, produce the characteristic induration of the chancre. 
York County Medical Society, Notwithstanding that the | The first period of incubation corresponds to the time during 
professor has manifested a thorough acquaintance with the | which the syphilitic germ or its descendants effect a transit 
doctrines of modern syphilography, and brought a consider- | from the place of inoculation into the subjacent lymphatics, 
able amount of ingenious reasoning to bear upon the sub- | after entering which it passes directly into the lymphatic 
ject, as well as a good deal of perspicuity in expressing | glands, completing the termination of the first period of 
what he has to say, we think it unlikely that the great bulk | incubation and the first part of our author’s paper. 

of the practitioners of this country will have the necessary In the second part the process of syphilitic infection 
time or opportunity for mastering his views. We propose | advances through the following stages :—The coagulating 
therefore to lay before our readers, as succinctly as we can | influence of the syphilitic germinal matter, whilst this is 
consistent with clearness, the line of reasoning adopted. | passing into the lymphatic glands, retards or arrests the 
The great scientific position of the author of the hypo- | lymph-current, leading to an increase of the lymph-corpus- 
thesis of Pangenesis has reconciled many people to delibe- | cles, both normal and vitiated, and their accumulation 
rate upon many a speculative piece of reasoning advanced | within the glands. This induces an enlargement and con- 
by lesser lights. A few years ago we should have shrugged | densation of the gland, sluggish and non-inflammatory in 
our shoulders in contempt at all results flowing from the | its nature. Similar effects ensue from the syphilitic mate- 
“scientific uses of the imagination.’”” But we are more | rials passing the lymphatics and glands situated between 
tolerant nowadays; and, at any rate, if speculative reason- | those first implicated and the thoracic duct, through which 
ing sets people thinking, it does something. these syphilitic germs finally effect an entrance into the 

By way of preface, then, we may say that these new | general circulation. This is the second period of rest or in- 
views on the physiology of syphilitic infection are not based | cubation, at the end of which the system becomes infected. 
on the results of any experiments or new facts, or on the | The second order of lymphatic glands, those remote from 
unraveling of observations. They consist mainly of deduc- | the point of inoculation—the cervical, submaxillary, &c.,— 
tions drawn from a close and elaborate reasoning on the | increase in size. Slight but well-marked increase of tem- 
acknowledged features of syphilis in connexion with the | perature, with a manifest increase of the white blood- 
latest doctrines and hypotheses of certain pathological | corpuscles, the appearance of a roseolous eruption, and 
teachers. We have to assume, first of all, that the active | erythema of the tonsils and fauces, ensue before the system 
principle of vaccine lymph and of syphilis consists of | is infected. The tonsils are, it is held, a portion of the 
certain organic or vital granules, such as those described | lymphatic system, and the entire pharynx is much richer 
by Braz ; secondly, the amwboid properties of white blood- | in lymphatics than the surrounding mucous membrane. 
corpuscles ; and, thirdly, the very extensive distribution of | At this point in the general engorgement of the lymphatic 
the lymphatic system, and the alleged use of these vessels | system, the syphilitic germs being brought into very inti- 
for the removal of surplus nutritive or tissue material. | mate relations with the blood-vascular system, true inflam- 
These being taken as a working basis, the author proceeds | matory swelling often takes ptace, which not unfrequently 
to the task of weaving his ingenious web of speculative | results in ulceration or rapid gangrenous destruction of 
prthology. tissue. 

In the first paper he lays down that syphilitic infection| The earliest evidence of the system being infected—by 
proceeds through the lymphatic system alone; that the | the syphilitic germs entering with the increased lymph- 
syphilitic agent resides in an organic matter—granular or | elements, passing by the thoracic duct, into the general 
germina],—and is not a virus; that such germinal granules | circulation — is commonly the appearance of a papular 
or corpuscles (;5;'555 in.) possess, besides the amceboid pro- | eruption, symmetrical and more or less general, which is 
perties and powers of the white blood-corpuscle, a peculiar | ushered in by constitutional symptoms. At this period also 
tenacity of existence, a capacity to grow and multiply, | the pustular and vesicular eruptions are manifested. ‘These 
when transferred from the seat of their development | are considered as abortive papular syphilides, resulting 
to another situation, provided only they be supplied | from a lack of formative power in the lymph, produced by 
with suitable nutrient pabulum. The white corpuscular | general causes or special dyscrasia not necessarily dependent 
element and unformed material are held to be alone capable | on the syphilitic influence. Mucous patch “ may be con- 
of entering into combination with, or of affording nutriment | sidered the accidental focus of development of the syphilitic 
to, these syphilitic germinal granules. Fluids are con- | corpuscle, resulting from superficial lymphatic capillary 
stantly moving towards the lymphatic vessels through the | obstruction caused through a hyperplasia excited by the 


current of the tissue, and syphilitic germs deposited on an | presence and usual influence of the syphilitic disease germs.” 
abraded surface are drawn towards and finally effect an > 
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Tse Metropolitan Board of Works has either marred a 
great opportunity or it has ingeniously endeavoured to 
throw dust into the eyes of the Government and Parliament. 
Moved by the abortive Municipal Boroughs (Metropolis) 
Bill of last session, and at the instigation of the Home 
Secretary, it felt called upon, when that Bill was referred 
to a Select Committee of the House of Commons, to “show 
what the Board and the various vestries and district boards 
have effected in the way of sanitary and street improve- 
ments during the period of their existence, and by this 
means to rebut the allegations that have been freely made 
as to a want of energy on the part of the local authorities 
of the metropolis, and indifference to the interests entrusted 
to them.” This aim it has endeavoured to carry out by 
obtaining returns, from the different local authorities re- 
ferred to, of the various sanitary and street improvements 
they have effected since the Metropolis Management Act of 
1855 came into operation. These returns have now been 
published by authority of Parliament; but the promised 
return of what the Board of Works has itself also done has 
not been included with them. 

Some of the returns have been prepared with care, as, for 
example, those relating to St. Marylebone, St. Pancras, 
St. Mary (Newington), and Poplar; but the majority have 
been got up in slipshod fashion, and all are eminently dis- 
appointing. In regard to the sanitary work done by the 
vestries and district boards, they furnish a most incomplete 
and insufficient statement, and the different local autho- 
rities have little need for tharkfulness to the Board for 
exhibiting them in the unsatisfactory manner in which 
they, as a rule, appear in their returns. The historian who 
endeavoured to write the history of the internal sanitary 
improvements of London during the past fifteen years from 
these returns would fall lamentably short of his work. 
True, works executed at an annual average cost of half 
a million pounds sterling, independently of the main 
drainage works, make a very considerable show, and 
would be apt to impress the uninitiated. But the belief 
in the metropolis is that the sanitary work done by the 
vestries and district boards has not been commensurate 
with the requirements of their districts, and with the 
powers entrusted to them by the Legislature. Now, there 
is nothing in these returns to show that this impression is 
erroneous. It was never questioned that the local autho- 
rities had, at a very appreciable cost, laid many miles of 
sewers, paved and lighted many miles of streets, abated 
many nuisances, and established a definite sanitary organi- 
sation within their respective boundaries. But it is ques- 
tioned whether the sewerage, the street paving, the nuisance 
abatement, and the action of the sanitary staff, do not lag 
considerably in rear of the necessities of the different dis- 
tricts. The proper way to have set at rest the doubts on 
this matter would have been by a systematic and carefully 
prepared comparative statement of the sanitary works and 
sanitary organisation existing in the different districts in 
1856 and in 1871. This was quite practicable; and had such 
a labour been undertaken by the Metropolitan Board of 
Works, we feel assured that, while the results would have 
presented a startling picture of work still to be done, it 
would also have shown the work already effected in a way 


more creditable to the vestries and district boards than the 
present returns show it. The Metropolitan Board has, in 
fact, missed the opportunity of earning the gratitude of the 
metropolitan ratepayer by presenting him with a business- 
like and conscientiously executed statement of the sanitary 
works done for his benefit during the past fifteen years, and 
of the obvious improvements which have been effected by 
them. 


HOSPITAL SUNDAY. 


Biemincuam held, with accustomed success, its Hospital 
Sunday on the 27th ultimo. Until the accounts are fully 
made up the total amount contributed cannot be known, 
but already it has been ascertained that £4778 has been 
realised—an amount which thus far compares well with the 
proceeds of former years, and bears satisfactory witness to 
the undiminished interest of the inhabitants of Birmingham 
in the success of the principle which they, were the first to 
put in practice thirteen years ago. We observe in the list 
of 130 contributory sources several sums collected by penny 
subscription or otherwise from the workpeople at certain 
establishments in Birmingham; from which fact we hope 
it may be understood that “‘ Hospital Saturday,” which has 
been instituted with excellent results in Manchester as 
supplemental to the Sunday collections, will next year be 
adopted in Birmingham also. 

In Manchester the annual meeting for the reception of 
the Hospital Sunday Committee’s report was held last 
week, under the presidency of the Bishop of the diocese, 
The report speaks of the success of the work in the past 
year as “showing clearly the ready and hearty good-will 
with which all classes of the community have worked to- 
gether in a cause so important as that of helping to main- 
tain the medical charities of this great city.” Difficulties 
at first met with are fast disappearing; and—what is a 
really hopeful sign—the working classes have been found 
willing to co-operate to such an extent that, of the total 
sum of £6972 collected on the last occasion, £1499 was 
received from the Hospital Saturday collections at indus- 
trial establishments. The dates fixed for next year’s col- 
lections are, Sunday, Feb. 9th, and Saturday, Feb. 15th. 

London ought to bow her head in shame at these re- 
peated proofs of the superior energy and charitable zeal of 
her provincial sisters. We have again and again urged 
that an endeavour should be made to start a Metropolitan 
“ Hospital Sunday,” but there has been no response to our 
suggestion of a character in the least calculated to succeed. 
It is of no use for any unknown person, however well dis- 
posed, to think of getting up an organisation for the pur- 
pose. Whatever is done must be initiated under auspices 
sufficiently powerful to ensure attention. Half-a-dozen 
secretaries of the leading London hospitals, backed up by 
some of the most influential members of their governing 
bodies, could with fair warrant go to the Lord Mayor and 
ask bim to put himself at the head of a “‘ Hospital Sanday” 
organisation. Such a request could not be preferred at a 
more favourable moment than that of the assumption of 
the Chief Magistracy of the City by Sir Sydney Waterlow, 
whose enlightened philanthropy and eminent business 
capacity would be invaluable in such a work. But of course 
it is not to be expected that he will give himself the 
trouble to move in the matter unless he be first assured of 
support and assistance from those who are, or ought to be, 
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the persons most interested—namely, the responsible 
authorities of the London medical charities. If these 
gentlemen are blind to the advantages which a “ Hospital 
Sunday” offers, or are too apathetic to take any measures 
for securing them, it is not reasonable to suppose that any- 


‘body else will put the bread into their mouths. 


THE LATE OUTBREAK OF CHOLERA AT 
SECUNDERABAD. 


Tue outbreak of cholera Jast year in the 18th Hussars, at 
Secunderabad, has been frequently referred to of late. We 
understand, however, that exception has been taken to the 
causes assigned by the Sanitary Commissioner for that 
occurrence. It is strongly asserted by those who claim to 
have been fully acquainted with the facts that the evidence 
entirely fails to support the conclusion that the disease was 
attributable to the use of contaminated water by the troops. 
So far from there having been any doubt as to the source 
of the water used by the regiment before the outbreak 
in May, the evidence is stated to be clear and satis- 
factory on this head—namely, that it was obtained for 
fourteen months previously to, as well as on the day of, the 
outbreak from a particular well in the Sapper lines adjoining, 
that the water was considered to be the best at the station, 
and that it was actually used by the Sappers and their 
families up to the 25th of May. Out of three companies of 
Sappers only one child died from cholera, and this death 
occurred after the regiment had been camped out. On the 
return of the regiment from camp, on the 23rd of June, it 
resorted to the Bergumpet well exclusively for its water- 
supply, in consequence of it not having been deemed 
advisable to have recourse to the well in the Sapper lines, 
after it had been disused for morethan a month. This fact 
does not appear to have been known to the Sanitary Com- 
missioner. We are assured that it was ascertained beyond 
a doubt that the few cases of cholera which occurred among 
the natives a few days before the outbreak in the 
18th Hussars were at a considerable distance from the 
wells on the parade-ground, and that the natives did not 
obtain their water from any of them. 

The question is not as to the part which water may play 
as a vehicle for the propagation of cholera, but as to 
whether the particular outbreak in question should be 
attributed to this cause. This occurrence of cholera in the 
18th Hussars has been frequently referred to of late in 
connexion with contaminated water, and we have thought it 
well to put the preceding statement of facts on record. 


THE TRIAL OF ELLEN KETTLE. 


Tue reputation of the profession for diagnosis is not 
likely to be strengthened in the eyes of the public by the 
circumstances connected with the suspicious deaths at 
West Auckland or the late murder in Essex. In the first 
instance, several victims of arsenical poisoning were re- 
turned as having died of “ gastric fever” ; and in the Essex 
poisoning case a return of “disease of the liver” was made 
by a medical man who had only seen the patient once. 
Such carelessness in the filling up of [documents which are 
intended for the protection of the public cannot be too 
strongly reprobated. The filling up of a death certificate is 
no mere formal routine ; it should be done conscientiously ; 
and in cases of sudden death, at least, the medical man 
should have no reasonable doubt as to the correctness of his 
diagnosis. At all events, in those cases which come before 
the Coroner’s Court there can be no excuse for error ; for if 
the medical man is in doubt, it is his duty to advise, and it 
is equally the duty of the coroner to order (notwithstanding 


the remonstrances of penny-wise ratepayers), a post-mortem 
examination. 

The trial of Ellen Kettle for the murder of her husband’s 
former wife offers much food for reflection. Elizabeth 
Kettle was taken ill on October 5th, 1871, and died after 
an illness of four days with all the symptoms of severe in- 
testinal irritation. The doctor’s certificate failed, and the 
coroner’s inquest also failed, to point out the true cause of 
the poor woman’s death. The doctor’s opinion wavered 
between “liver disease” and “‘syncope.” When the body 
was exhumed, it was made perfectly clear that the real 
cause of death was arsenic ; but the question of syncope was 
never cleared up, because the heart was never examined. The 
non-examination of the heart was not, it is true, of vital im- 
portance; but it showed a want of appreciation of the true 
duties of a medical man in such acase. We had thought that 
it had been a recognised rule in all post-mortem examina- 
tions made on behalf of justice that all three cavities of the 
body and every vital organ should be subjected to careful 
scrutiny. When this is not done, medical evidence cannot, 
and should not, have its due weight with the jury, the 
judge, or the public. In this trial it was sought to prove 
that the prisoner had’administered arsenic to the deceased, 
and it was shown that the only arsenic to which the prisoner 
had access was a mixture of arsenic, verdigris, and hog’s 
lard. The stomach of the deceased and the ntixture which 
was the supposed source of the poison were both forwarded 
to an expert for analysis. This gentleman abstracted five 
grains of arsenic from the stomach, and found that some of 
the particles from the stomach were bigger than any he 
could find in the mixture. This was certainly very much 
against the theory which had been set up as to the source 
of the poison. Then, again, no verdigris was found, and 
the most careful analysis only succeeded in detecting a very 
slight trace of copper in the liver. This we should have 
thought was almost conclusive evidence that the verdigris 
mixture was not the source of the arsenic. When we re- 
member that the presence of copper as a normal constituent 
of the animal tissues has been a moot point, that when 
looked for it has often been found, and that if not an essen- 
tial, it is at least very frequently an accidental constituent 
of the body, we are surprised to find that any importance 
was attached to the detection of one-fifteenth part of a grain 
in the liver; and we cannot understand how the witness, in 
the face of these facts, could state that ‘he thought it pos- 
sible, and even probable, that the poison came from the 
bottle” (containing the verdigris mixture). 

The case is a very extraordinary one. Circumstances, 
when loosely regarded, seemed to point to the prisoner as 
the undoubted perpetrator of the crime, but, when tho- 
roughly investigated, there was so little real evidence that 
it is extraordinary that she should ever have been ar- 
raigned. In many respects the trial resembles that of 
Madeleine Smith. In both cases popular feeling ran high 
against the prisoner, in both there was lack of evidence to 
trace the poison from the prisoner to the deceased, and in 
both the arsenic possessed by the prisoner was proved to 
have been mixed with a substance (in Smith’s case indigo, 
and in Kettle’s case verdigris) which was not found in the 
body of the deceased. In Smith’s case the question as to 
the possibility of separating arsenic from indigo was 
raised ; in the case of Kettle, the question as to the possi- 
bility of separating arsenic from verdigris was not raised. 
In Smith’s case the verdict was Not proven, and the 
prisoner can be tried again; in Kettle’s case the verdict 
was Not guilty, and she cannot be tried again on the same 
charge. 

There is one more point on which we should like to 
remark. The relations of the prisoner with her husband 
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(formerly the husband of the deceased) had been indecent, 
if not criminal, and the counsel for the prosecution took 
upon himself to say “that no one could doubt that inter- 
course had occurred before the death of the wife.” The 
only evidence in support of this statement was the birth of 
Ellen Kettle’s child on July 16th, 280 days after the death 
of Elizabeth Kettle, so that, even supposing the birth not 
to have been premature (as, under the circumstances, was 
very likely the case), this evidence went to show, not that 
intercourse had preceded, but that it had very closely fol- 
lowed upon the death of the deceased. 


HOW NOT TO TREAT A SICK SOLDIER. 


Wes trust that a correspondence between the officer com- 
manding the Coldstream Guards and the secretary to a 
Steam-packet Company, which lately appeared in the 
columns of the daily press, was generally read and digested. 
It related to the refusal of a cabin passage to a sick corporal 


of the Coldstreams, owing to a rule of the Company that. 


no such passage is to be granted to any non-commissioned 
officer or private in Her Majesty’s uniform! The corporal 
in this instance appears to have been the victim of advanced 
consumption, and the voyage was probably the last one that 
the unfortunate man would ever make. The use of a cabin 
being denied him, the dying man had, of course, to spend 
the night in the steerage as best he could. Is it wonderful 
that the army is unpopular under such circumstances? 
Instead of Her Majesty’s uniform giving a man a title to 
respect, it appears to do just the reverse; and we ought 
not to be surprised if soldiers justify by their conduct the 
small amount of respect accorded to them. Apart from 
the disease with which this non i d officer was 
afflicted, rendering the application of this hard-and-fast rule 
particularly distressing in his case, we should like to know 
why a guardsman in uniform is to be subjected to a course 
of treatment that he would not be if in plain clothes. There 
are probably no more respectable and intelligent men, as a 
class, than the non-commissioned officers of our army ; and 
if anything could tend to make them exceptionally well- 
conducted, it would be the fact of their being in uniform. 
It is time that harsh and ungenerous distinctions of this 
kind should cease, and that a sick soldier in uniform should 
receive the treatment to which he is certainly as well entitled 
as a civilian or Volunteer in plain clothes. 


INFLUENCE OF STRYCHNIA ON THE VASO- 
MOTOR SYSTEM. 

Dr. Siamunp Mayer gives the results of his investiga- 
tions on this point in the second part of Stricker’s 
Medicinische Jahrbiicher for 1872. His experiments were 
made exclusively on dogs and rabbits stupefied by opium, 
with the aid of a kymographion. The solution of strychnia 
employed was a watery solution of the nitrate in the 
proportions of and of Of grain in a 
cubic centimetre of fluid, one or other of which was in- 
jected directly into the crural or jugular vein. The 
manometer giving the tracings was introduced into the 
carotid artery. A plate showing the curves obtained accom- 
panies the paper. In the first case, ,,y 5 of a grain was 
introduced in the course of 130 seconds, in two equal instal- 
ments. About 30 seconds after the second injection, the 
tracing exhibits an extraordinary increase in the degree of 
arterial pressure, and at the same time great increase in 
the pulse frequency. Coincidently with the manifestation 
of augmented arterial blood-pressure, tetanus was ob- 
servable throughout the entire muscular system of the 
body, and in consequence of the tetanus of the inspiratory 


muscles the chest was maintained for some time in a con- 
dition of maximum inspiration. 

The great augmentation in the blood-pressure was clearly 
in part due to the well-known mechanical action of the 
tetanised muscles on the current of venous blood, und partly, 
also, to the obstacle which such contracted muscles pre- 
sented to the entrance of blood from the arterial side. 
Other accessory circumstances tending to the same result 
were the dilatation of the thorax and the accumulation of 
carbonic acid or deficiency of oxygen in the blood acting as 
a stimulant to the centres of innervation of the heart and 
bloodvessels. 

In a second case the animal was subjected to the action 
of woorara, which of course prevented the contraction of 
the voluntary muscles and removed this disturbing element ; 
nevertheless, great elevation of the blood-pressure still 
occurred, though the number of pulsations remained the 
same. Mayer therefore concludes that the increase in 
blood-pressure consequent on poisoning by strychnia is essen- 
tially due to an extraordinarily intense excitation of the 
vaso-motor centre in the brain and upon the resulting con- 
traction induced in the small arteries. This is supported 
by an examination of the intestines, which become exceed- 
ingly pale, and further by the effects of section of the spinal 
cord, which severs the vaso-motor nerves and at once pre- 
vents the occurrence, or, if present, abolishes all signs, of 
increased blood-pressure. 

THE MEDICAL OFFICER OF HEALTH FOR 
HALIFAX. 

In another column will be found a protest against the 
recent appointment of Mr. Ainley as medical officer of 
health for the borough of Halifax, signed by twenty-six 
members of the profession—in fact, by nearly the whole of 
the practitioners of the town. It is curious that Halifax, 
represented by Mr. Stansfeld, should have set the example 
of appointing a health officer with the minimum amount 
of professional qualification. Two things are clearly indis- 
pensable in a medical officer of health. First, he must be 
a legally-qualified medical practitioner—the Public Health 
Act requires this; secondly, he must be in such profes- 
sional esteem among his brethren as to command their 
hearty co-operation. Mr. Ainley wants in a marked degree 
both these qualifications. He is not a qualified medical 
practitioner, for he actually has no medical qualification. 
He would not be eligible as a Poor-law medical officer, 
unless in some lonely place where no other could be found. 
Then, again, he is advertised as on co-operative terms with 
a homm@opathic chemist. This fact alone places him out of 
all professional relations with the practitioners of Halifax. 
We, therefore, entirely endorse and sympathise with the 
protest of the profession in Halifax against this appoint- 
ment. It is the more inexcusable, as the Sanitary 
Committee of the Town Council had the following list of 
candidates to choose from, other than Mr. Ainley:— 
J. H. Wright, M.B.C.S. and L.S.A., Senior Surgeon to the 
Halifax Infirmary, and Assistant-Sargeon 6th West York 
Militia; T. M. Dolan, L.R.CS E., L R.C.P.E., L.S.A4., Me- 
dical Officer Halifax Union Workhouse and Fever Hospital ; 
J. A. Synnott, M.D., M-R.C.P.E., L.F.P. and L. Glas., As- 
sistant-Surgeon 8th West York Artillery; A. Jukes, 
M.R.C.S.,L.B.C.P.E., House-Surgeon Halifax Infirmary; 
N. J. Dougall, L.F.P. and S. Glas., and L.R.C.P.E. The 
appointment is not consistent with the requirements of the 
law or of the Local Government Board, and cannot, we should 
imagine, be confirmed by that Board. It is also very dis- 
respectful to the profession. Under these circumstances it 
is to be hoped that the Corporation will point out to Mr. 
Ainley his disqualification, and make a proper appointment. 
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THE UNIVERSITY OF EDINBURCH. 


Aut well-wishersof this University—and whodoes not wish 
it well ?—will have read with satisfaction the remarks of 
Principal Sir Alexander Grant at the opening of the session 
on the generous donations which have lately accrued to the 
University, and on the steady increase of students, at the 
rate of seventy or eighty perannum. The late Sir David 
Baxter, who gave £16,000 to the University during his life, 
left £40,000 by his will. Half of this sum is to be spent 
in extending the University buildings, and half in further 
endowments of the Chairs in the Faculty of Arts. Mr. 
Robert Cox bequeathed £5000. The brother and sister of 
the late Sir John Watson Gordon have lately intimated 
their intention of assigning £11,000 to the University, for the 
foundation and endowment of a Chair of Fine Art, to be 
called the “Watson Gordon Chair of Fine Art.” Our 
readers will receive with special satisfaction the announce- 
ment by the Principal of the foundation of the “Syme 
Surgical Fellowship” of £100 a year, and that of the 
Goodsir Memorial Prize of £60 a year. In addition to 
these, various other new prizes were mentioned, as the 
Orkney and Zetland Bursary of £40 a year, instituted by 
the Earl of Zetland for natives of those islands ; the Scott 
and Dunbar Prize, for the encouragement of the study of 
Greek ; a donation of £100 fora prize in Sanscrit, by Dr. 
John Muir, and a prize of £25 per annum for the best essay 
on an historical subject, to be continued during his tenure 
of office, by the Rector of the University, Sir William 
Stirling Maxwell. 


DRAINAGE OF RICHMOND. 


Mr. J. T. Harrison, C.E., has lately held an inquiry for 
the Local Government Board respecting an application 
from the Richmond vestry for the Board’s sanction to 
borrow £20,000, to enable them to execute a scheme of 
sewerage for the town. The scheme proposed involves the 
collection of the sewage in large tanks, where it would be 
filtered through charcoal and gravel, and afterwards sub- 
mitted to a process of deodorisation by means of sulphate 
of alumina, charcoal, and lime, the effluent water then 
passing into the Thames. It was contended that a suffi- 
cient degree of purity in the effluent water would be ob- 
tained in this way to satisfy the Thames Conservators. 
Objections to the scheme were raised, on the groundsthat 
the establishment of sewage works in close proximity to the 
town would be a serious nuisance, and that the residents on 
Richmond-hill would suffer from the efflavia that would 
emanate from the tall shaft which was to form part of the 
works. The cost of the scheme was put at about £18,000, 
and four sites were indicated, all of them close to the town. 
What the decision of the Local Government Board upon 
the subject will be remains to be seen. 


LONDON SENTRIES. 


We are very glad to notice that our military con- 
temporary, the Broad Arrow, has directed attention to the 
number of soldiers posted as sentries in and about the 
public buildings of the metropolis, for it is a subject to 
which we have ourselves adverted on more than one occa- 
sion. It is well known that the amount of pulmonary dis- 
ease among the Foot Guards is much in excess of what it is 
in other corps, and we have but little doubt that one, and 
an important, factor in the production of this class of dis- 
eases consists in the fact that the guardsman is so often 
deprived of his rest at night, and exposed to the incle- 
mencies of an English winter. Only those who are occa- 
sionally compelled to forego a night’s rest can have any 
idea of the loss of nervous energy, and the constitutional 


deterioration that a frequent recurrence of night duty of 
this kind must induce. An unfortunate soldier, in weather 
such as we have been recently blessed with, must either 
remain inactive in his sentry-box, or walk about bearing the 
weight of a greatcoat sodden with wet. It is, moreover, an 
accident if, on being relieved, he has not to accompany the 
relief during its round to the other posts before gaining the 
guard-room. During cold weather, too, soldiers naturally 
keep the atmosphere of these guard-rooms as warm as 
practicable, and the men thus become much predisposed to 
diseases attributable to cold and exposure. Besides, what 
object is served by all this risk to health and expenditure 
of power? What is the good of having men walking about 
in sight of one another round an empty building like 
Buckingham Palace? We presume we shall be told that 
“doing sentry” is not only a very important part of a 
soldier’s duty, but an aid to discipline, and that it must 
therefore be kept up during times of peace. But that is 
no reason why the dictates of humanity and common sense 
should not be followed, and the number of soldiers so 
employed better adjusted to the requirements of the metro- 
polis during a time of peace like the present. 


THE TIVERTON INFIRMARY COMMITTEE ON ITS 
DEFENCE. 

Tue Committee has issued a statement in defence of its 
appointment of a youth of eighteen as house-surgeon to the 
infirmary. We cannot spend more space on this subject 
than what is necessary to say that the defence is quite in- 
adequate and unsatisfactory. According to the Committee’s 
own account, the duties are, in addition to dispensing— 
attendance on minor accidents, carrying out the in- 
structions of the surgeons, and visiting patients at 
their own homes. Such duties are not properly to be 
discharged by a pupil, without experience or qualifica- 
tion. Nor are we more convinced by the argument 
that, while all the local youths are equal to the duties, and 
acceptable to the patients, strangers with the highest testi- 
monials have proved unsatisfactory. How, with such special 
knowledge of the superiority of Tiverton young men, and 
such predilection in their favour, they should have adver- 
tised for candidates from all quarters, and put them to 
the expense of a contest, is not explained. The defence 
is a failure. 


THE ROMAN CAMPACNA. 


Tue Report of the Italian Commission on the hygienic 
and agrarian condition of the Roman Campagna has just 
been issued. The extent to which the salubrity of that 
famous region depends on its cultivation is notorious. 
Partial utilisation of the soil is not enough—is, indeed, 
worse than nothing. The telluric energy accumulating for 
centuries, and emitting malarious effluvia, must be entirely 
absorbed by its proper consumer, vegetation, before the 
Campagna can become safe as a place of residence. 
With this view, the laws regulating the tenure of 
land must be altered; but by whomsoever the work is 
undertaken, it must be thorough. Steam agricultural 
machinery of every kind should be put in operation, so as 
to reduce to a minimum the danger to human life from the 
gases evolved during the upturning of the soil. Even now 
the herdsmen and drivers cannot sleep in the open with 
impunity. They shut themselves up at night, and sleep in 
beds arranged like berths along the walls. Rome, un- 
healthy as she is, is a city of refuge from the telluric 
poison of the Campagna, the aggregate of deaths, according 
to Giordano, far exceeding the aggregate of births. If the 
population has increased, it is by the influx of strangers. 


| Signor Parcto, in his recommendations, is particularly 
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anxious that the drainage of the Campagna should be com- 
plete, and all subterranean surface-waters, ponds, and 
shallow lakes should be got at. It must never be forgotten, 
however, that the malaria proceeds, as M. Léon Colin has 
demonstrated, not from the water, but from the earth—is, 
in fact, an “intoxication tellurique” for which the only 
remedy is appropriate vegetation. The soil thus rendered 
innocuous, farmers should be encouraged to settle on it, 
otherwise the whole regenerative system designed for it 
must fall to pieces. We have much faith in the energy of 
the Italian Government, however. It is much for it to 
have entered Rome; it will be more if it reinstate the 
Campagna in its pristine salubrity and fertility, no longer 
repelling, but attracting the stranger, and rendering it as 
prolific in a healthy population as in the best days of the 
Republic. 


GLASGOW. 


Tue session of the Andersonian University was formally 
opened on the lst of November by an appropriate address 
to students by Professor Wilson. The attendance of stu- 
dents is reported to have been good. 

On the same day the General Council of the University 
of Glasgow met, Principal Barclay being in the chair. The 
Committee of Council alluded in its report to various sub- 
jects, chiefly to a report of the Committee on Bursaries, 
stating the urgent need for additional scholarships or bur- 
saries ; and to a proposal to institute a new degree in Law— 
namely, B.L.S., or Bache’or of the Law of Scotland. The 
report was generally approved and adopted. Mr. J. A. 
Campbell, as convener of the Committee 6n Subscriptions, 
in his report of the progress since the last meeting of the 
Council, stated a few arithmetical particulars which may 
serve to show what a demand the new University and 
Infirmary buildings have made and will still further make 
on the liberality of Glasgow and of all those who take an 
interest in it :— 

“The subscriptions during the last six months for the 
new buildings and the Western Infirmary amounted to 
£7131—being for the University buildings £1765, and for 
the Infirmary £5366, making the total sum collected 
£155,162. As to what is still required for the University 
buildings to meet obligations already incurred, and to com- 
plete works which are indispensable, subscriptions to the 
amount of £36,735 are needed ; to build the hall and com- 
plete the spire shout £60,000 more will be required— 
making in all £96,735. For the Western Infirmary £13,506 
is still required for the cost of the building now in course 
of construction, or to complete it on the full scale which is 
ultimately intended £30,000 more, or £43,506 in all.” 


A HINT FOR DEVONPORT. 


We understand that enteric fever is prevalent at the 
present time at Devonport among the civil and military 
population; and it may be well to call attention to the 
facilities offered by the existing system of water-supply for 
Plymouth and Devonport for the occurrence of such diseases. 
Beyond the reservoir, the supply of water is derived from 
the Dartmoor hills, and in this locality it is liable to pollu- 
tion from the nature of the ground in the vicinity—which 
has been frequently manured, and in one part with soil 
from the prisov,—and the inefficient character of the means 
adopted for preventing the access of drainage into the leat- 
At Roeborough the Devonport and Plymouth leats flow 
quite close to the village, which is not by any means a 
pattern of what such villages might become with a Sanitary 
Act in efficient operation. Moreover, unless we are very 
much mistaken, there are some cesspits, besides half a dozen 
pigsties, in close proximity to the water. As both leats are 


perfectly unprotected as they flow past the village, it would 


be quite possible for water contamination, and disease con- 
sequent thereon, to ensue at any moment in the event of 
the occurrence of cases of typhoid fever in the village of 
Roeborough. These water-supplies unquestionably should 
not, as at present, be permitted to remain open and un- 
protected throughout the whole of their course, but, asa 
matter of public safety, at least as far as the inhabitants of 
Plymouth and Devonport are concerned, the leats should be 
made thoroughly secure against all sources of contamina- 
tion. 


TAPPING BY THE EXHAUSTING SYRINCE. 


Some controversy has lately taken place as to the priority 
of this practice, and Dr. Dieulafoy has thought it worth his 
while to come to England in order to demonstrate his 
method. No doubt this practice may be found useful in 
appropriate cases, and it should be looked upon as an addi- 
tional resource. But surgeons must not be carried away 
by a love of novelty, and use the exhausting method in 
cases likely to do tolerably well without capillary punctures. 
We know not whether in this country the bladder has been 
tapped with the exhausting syringe over the pubis in re- 
tention, and whether the same method has been employed 
in pleuritic effusions or empyema; but we find Dr. Dieula- 
foy stating that this tapping has been used at Paris in 
dozens of cases of retention, with no harm to the bladder. 
The capillary punctures were made several times in the 
same case, without detriment to the patient. But it re- 
mains to be seen whether the older methods must com- 
pletely yield before the new. At all events, cantion should 
be used as to the tapping of joints affected with effusion 
of serum or blood. 


THE SANITARY STATE OF WAREHAM. 


Warenam is an ancient town, with many ancient nasty 
ways, which it adheres to with great pertinacity. In 1852 
the General Board of Health, through its inspector, Mr. 
Ranger, endeavoured to rouse the inhabitants to a sense of 
the indecency of some of their ways, and of the unwhole- 
someness of others; but with no effect. Lately another 
attempt has been made by the central sanitary authority 
to awaken the local authorities responsible for the health of 
the town to a proper conception of their duties. Dr. Home, 
C.B., V.C., under instructions from the Local Government 
Board, has recently inspected the place; and the report of 
his inspection tells much the’ same story that Mr. Ranger 
told twenty years ago. The water-supply is obtained 
chiefly from shallow wells. “All are immediately exposed to 
pollution, from the nearness of cesspools excavated in the 
gravel substructure, and into which the flaid contents of 
the former are designed to drain away.” The water of a 
public well analysed for Mr. Ranger’s inquiry by Dr. Lyon 
Playfair, and found unfit for use, continued open at the 
time of Dr. Home’s inquiry, and supplied water of bad 
quality much as it did twenty years ago. Wareham has 
no underground sewerage, and “there isa total want of 
privy accommodation for many of the inbabitants.” Pos- 
sibly the town may have some excuee for sanitary inaction 
in the late confusion of its authorities, as it would appear that 
the responsibility for the wholesomeness of the place rested 
with the board of guardians, the vestries of three parishes, 
a court leet, and a highway board. Happily, the Public 
Health Act of 1872 has cut down this redundancy, and with 
this cutting down it is to be hoped that all excuse for 
further inaction will have beenremoved. Twenty years hence 
we will hope that it will be practicable to report that all 
Dr. Home’s recommendations have been efficiently carried 
out. 
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CHARING-CROSS HOSPITAL. 


Tue vacancy on the surgical staff of this hospital caused 
by the retirement of Mr. Hancock will not, we understand, 
be filled up till the beginning of next year. The School 
Committee have advertised for a Demonstrator of Anatomy 
(Mr. Bellamy having resigned), to whom they offer the 
good, solid salary of £150 per annum. This is a step in 
the right direction; and much wisdom is shown by the 
recognition of the fact that, if you want a good man to 
devote his time to teaching anatomy, you must make him 
some adequate remuneration. The demonstrator will have 
the opportunity, if he wish, of teaching Comparative Ana- 
tomy as well. There ought to be no difficulty in procuring 
a scientific anatomist for this appointment, which would, 
we should think, prove of great value to anyone who is in- 
clined to devote himself to the study of anatomy pure and 
simple. 


BALMFORTH V. BUCKLEY AND FLETCHER. 


Tr will be in the remembrance of the readers of Tux 
Lancer that Dr. Ogden Fletcher and Mr. James Buckley, 
of Manchester, were, at the last assizes, the defendants in 
an action for alleged malpractice in the treatment of an 
obscure case of injury of the hip, as to the precise nature 
of which very conflicting opinions were expressed by men 
of eminence. The medical practitioners of Manchester and 
its neighbourhood held a meeting to express sympathy with 
these gentlemen, and, in order to assist them to defray their 
legal expenses, opened a subscription, which amounts already 
to close upon £200. Should any gentlemen who have not 
already contributed to the fund be inclined to do so, they 
are requested to forward their subscriptions without delay 
to Dr. Ledward or Mr. Morley Harrison, of Manchester, the 
honorary secretaries of the movement. 


ABERDEEN UNIVERSITY. 

Tue election for the Lord Rectorship of the University 
will be held in December. The following gentlemen have 
already been proposed for the office, for which there is 
likely to be a warm contest:—Mr. Charles Darwin, Pro- 
fessor Huxley, Mr. Grant Duff, M.P. (the present Lord 
Rector), Dr. John Hill Burton, the Earl of Derby, the Duke 
of Argyll, the Marquis of Huntley, Dr. George McDonald, 
Dr. Lyon Playfair, M.P. for Edinburgh and St. Andrews 
Universities, and Dr. Neil Arnott. 


QUALIFICATIONS OF HOSPITAL PHYSICIANS. 


Some difficulty having been experienced in obtaining a 
physician with the requisite qua'itications for the Suffolk 
General Hospital, a general meeting has been held to con- 
sider the proposed alteration «f the rules. No alteration 
was made with regard to the number or status of the 
medical officers, except that the words allowing a Licentiate 
of the College of Physicians of Edinburgh to be elected 
physician to the hospital were struck out. If any special 
qualifications are to be required in hospital physicians, as 
we think should be the case, assuredly the governors of the 
Suffolk Hospital did right to exclude the licence in question, 
as being a mere licence to practise medicine, not in any way 
guaranteeing that superior culture and knowledge which 
should be possessed by a physician to a hospital. 


THE CHOLERA IN INDIA. 


Pressure on our columns prevents our noticing this week 
a Memorandum on Cholera in the Bengal Presidency by 


India, which has reached us. We are glad to learn that 
the epidemic of that disease is, however, subsiding in 
India. The present year has been an unfortunate one, as 
far as the prevalence of cholera is concerned, although the 
epidemic has not been anything like so wide-spread or fatal 
as in some previous years of comparatively recent date. 
There have been 828 cases and 529 deaths among European 
soldiers, their wives and families in Bengal; and more 
than sixty Europeans have perished of this disease at 
Peshawur out of eighty-four attacked. 


THE NORTH SURREY SCHOOLS. 


We understand that the Committee of these schools has 
requested the consent of the Local Government Board to 
raise the salary of the medical officer from £100 to £200. 
Our readers will remember our suggestion to this effect. 
The work of the medical officer is overpowering and should 
bé well paid. The number of cases of skin and eye disease, 
so far from diminishing, increases. According to this 
week’s report there are 160 children in the infirmary, nearly 
sixty more than at the time of our visit in August. 


By the Annual Report of the Herefordshire Medical As- 
sociation, just published, we are very glad to perceive that. 
Mr. Stansfeld’s appointments of sanitary inspectors under 
the Board, to form the medium of communication between 
the local and central sanitary authorities, has attracted 
attention, and called forth the action required. A petition 
is to be laid before the Association for signature, and im- 
mediately presented to the Local Government Board, as to 
the manifest impropriety of appointing persons uneducated 
in sanitary science as inspectors under the new Act. 


Tue sanitary authorities in the parish of Marylebone 
have been taking up the coffins in the vaults of the churches 
and chapels, and embedding them in dry earth mixed with 
charcoal, the vaults in the meantime being sealed up and 
cemented. Nearly 2000 coffins have been thus disposed of. 
This fact evinces a determination on the part of the vestry 
to literally leave no stone unturned for securing the health 
of the parish. 


Tue vestry of St. Luke’s, Middlesex, at its meeting on 
Tuesday, appointed the medical officer of health analyst, 
at asalary of £150 perannum. We understand that Dr. 
Pavy, in undertaking these duties, will employ the aid of a 
skilled assistant, whose services will also be devoted to the 
prosecution of the physiological and pathological researches 
being carried on in his laboratory at Guy’s Hospital. 


Dr. Corrretp has been elected Medical Officer of Health 
for the parish of St. George’s, Hanover-square. By this 
appointment there is a vacancy created for a Medical 
Officer of Health for Islington. We understand that Mr. 
Alfred Haviland will again present himself as a candidate 
for this latter appointment. 


Tue Local Government Board has sanctioned a retiring 
allowance of £120 perannum to Dr. Ede. This is tanta- 
mount to two-thirds of his late salary as medical officer to 
the Islington Workhouse, and is only a proper recognition 
of very valuable services extending over twenty-eight 
years. 


Proressor of Oxford, has been appointed by 
the Council of the Royal College of Physicians to deliver 
the Harveian Oration next year. The Gulstonian lectures. 


_ will be given by Dr. R. Liveing, the Croonian by Dr. Rad- 


Dr. Bryden, the statistical officer to the Government’ of | cliffe, and the Lumleian by Dr. Barnes. 
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Tue total emigration from Liverpool during the past ten 
months of the current year comprised 178,450 persons. The 
returns for the past month show that thirty-eight ships 
sailed from Liverpool to the United States, having on board 
2138 cabin and 13,408 steerage passengers. Six ships 
sailed from the same port to Canada, with a total of 1807 
persons. 


Dr. Lyons, Dean of the Faculty of Medicine, in his in- 
augural address at the Catholic University, Dublin, regretted 
that he could not, as formerly, advise his pupils to enter the 
army medical service until increased facilities for promotion 
and greater inducements for early retirement were afforded. 


Tue deer, hares, and pheasants in the neighbourhood of 
Bath are reported to be subject to a strange parasitic dis- 
ease, from which scores of them die. Several post-mortem 
examinations have been made, which would seem to prove 
that the liver is the principal organ affected. 


A case of retro-uterine gestation was operated on last. 
Saturday by Mr. Lawson Tait, at the Birmingham Hospital 
for Women. The abdominal section was made, and a dead 
child removed. The case is doing well. 


Tue Cheltenham Sewage Farm disposes of its refuse 
liquid sewage to the neighbouring farmers at a charge of 
15s. per acre. The farm, together with the irrigation works, 
cost the town about £18,000. 


By a telegram received in Plymouth on Wednesday, it 
appears that the dengue fever, which has for some time 
prevailed so largely in India, has attacked the Governor- 
General. 


Tue evacuation of Epernay by the German troops was 
accelerated by a severe outbreak of typhus fever in the 
town. The warriors who defied the mitrailleuse and the 
ehassepdt have been put to rout by the “ zymotics.” 


We understand that fresh efforts are being made to 
induce the Birmingham Town Council to recognise the 
necessity for having a medical officer of health for the 
town. 


A BrruincHam manufacturer has given £2000 towards 
the foundation of Hygiene classes in connexion with the 
Birmingham and Midland Institute. 


Ir is stated that Mr. John Adams has been induced by 
the state of his health to resign his post of Examiner at the 
College of Surgeons. 


Duarine the recent epidemic of small-pox, 2901 cases of 
the disease were treated at the Homerton Small-pox Hos- 
pital. 


In some parts of Prussia cholera appears to be gaining 
ground. The authorities are engaging surgeons to visit all 
cases, 


Tue Dublin Gazette has published an order prohibiting the 
importation of horses from America. 


Tue total population of Bengal, according to the last 
Census, exceeds sixty-six millions and a half. 


Over 80,000 persons died from cholera in Russia during 
the past twelve months. 


THERE were 25,898 inquests held during the past year, 
the cost of each inquest averaging £3 2s. 1d. 


SURGICAL INSTRUMENTS AT THE COLLEGE 
OF SURGEONS. 


No. L. 


Ir may be known to some Members of the Royal College 
of Surgeons of England that from time to time various sur- 
gical instruments have been presented to their Museum, but 
these have hitherto been most carefully concealed from 
public gaze. Some of the cases containing these interesting 
specimens were, we believe, formerly shown in the Museum, 
but as successive curators found a necessity for an increased 
accommodation of specimens of natural history, these 
despised, because unappreciated, ‘“‘ mechanical aids ” to the 
art and science of surgery were relegated to an obscure 
limbo, and were absolutely unknown to the majority of the 
visitors. Thanks to the strenuous efforts of Sir William 
Fergusson, when President two years back, steps were at 
length taken to place the collection of instruments on a 
proper footing, and faute de mieur a room overlooking 
Portugal-street, at the end of the Museum proper, has been 
fitted with cases in which the collection of instruments has 
been fairly displayed. A manuscript catalogue, the order 
of which corresponds to that adopted in the Jurors’ Report 
on Surgical Instruments in the Great Exhibition of 1851, is 
available for the description of the various instruments. 

The very first article takes one back nearly a century. 
It is a shagreen “‘ cerate-case,” formerly the property of Mr. 
Long, Master of the Company of Surgeons in 1800. Here 
we have divisions for the varieties of cerate, some of which 
still remains in situ, though it must now be some seventy 
years old. Scalpels, more or less clumsy in shape, aud one 
or two of them “‘ curved on the flat,”’ succeed, and then we 
have two specimens of the ancient “ring-koife’’—a ring 
with a small projecting blade for opening abscesses. “A 
setting-instrument which belonged to, and was generally 
carried by, Mr. Liston,” is flanked by a complete moxa- 
apparatus—a decided curiosity nowadays. 

Many of the eye instruments are modern, but “‘ Eckold’s 
instrument for cataract” and “ Geiger’s Raphiankeistron ” 
are monuments of the misapplied ingenuity of our fore- 
fathers. The teeth instruments comprise Paré’s, Bram- 
billa’s, and Heister’s “ pelicans,”’ and Ptaff’s lever fo 
formidable instruments by the side of which the now dis- 
used “key” and more modern forceps look quite pleasant. 
The rectal instruments include specula and numerous in- 
struments for cow plicating the usually simple operation for 
fistula, among which is to be especially noted Lemaire’s 
fistula bistoury, resembling a Turkish scimitar prolonged 
into a probe. 

The case containing urinary and calculous instruments 
is especially interesting to the surgeon. “A flexible ca- 
theter invented by, and formerly belonging to, John 
Hunter,” consists of a spiral ribbon of silver with a stilette, 
and, to judge by the three specimens, was made with or 
without an eye. The cvils have become very irregular, 
whatever they may have been originally, and the instrument 
would be anything but agreeable to the urethra in its pre- 
sent state. A similar idea is seen in a steel “ flexible 
sound,” and here the elasticity of the metal keeps the coils 
together. Sounds and catheters of Brodie’s, Key's, and 
Lawrence's curves are matters of course, and five ‘searchers 
for stricture,’ consisting of metallic balls on stilettes fore- 
shadow the modern bougie-d boule. 

The lithotomy instruments include various “ conductors” 
for reaching the bladder; Klein’s safety staff fitted with a 
hinge so that the knife might be certain to bit the groove ; 
and Paré’s dilator, on the same principle as the modern 
Todd’s rectum-dilator. There are three sizes of Mr. Hey’s 
four-bladed lithotomy foreeps—formidable instruments, two 
blades of which can be fixed and worked independently of 
the others; and a great variety of ordinary lithotom 
forceps and scoops. The collection of gorgets is a 
one, including Pajola’s gorget with concealed blades, Brom- 
field’s with a lateral blade, Monro’s made double, with a 
slide so as to be alternately sharp or blunt, and various 
other modifications to which the names of Cheseldea, Scarpa, 


; 
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Jaffray, Blicke, Rust, Louis, Cline, Hawkins, Abernethy, 
&c., are attached. 

Hunter’s curious angular lithotomy-knife is among the 
collection of knives of all shapes and sizes which have from 
time to time been employed in this operation, and so, also, 
two curious small-bladed knives labeled “ Liston’s knives 
presented by himself,” but differing considerably from that 
used by him in his later years. 

The lithotrity instruments are particularly interesting as 
showing the progress of the art. ‘There are Civiale’s and 
Heurteloup’s early instruments; Weiss’s drill and rose- 
heads (which make one wonder how they ever got into, 
much more out of, the human bladder) ; and Heurteloup’s 
formidable “ brisecog.”. Then we come to Weiss’s instru- 
ment with lateral blades ; his first lithotrite with male and 


female blades, and Heurteloup’s percussor lithotrite, for’ 


which a special table and vice were required, which were 
still preserved a few years back at the Westminster Hos- 
ee For massiveness and weight Offord’s “injecting 
ithotrite and trigger percussor” bears away the palm, 
and may be well contrasted with one of Civiale’s smallest 
modern lithotrites close by. To complete the series, Fer- 
game and Thompson’s most modern instruments should 

added to the collection, of which we will now take our 
leave for the present. 


ROYAL COLLEGE OF PHYSICIANS. 


A very important discussion took place at the meeting of 
the College of Physicians, held on Thursday, the 31st ult., in 
connexion with a motion brought forward by Dr. C. J. B. 
Williams, in the following terms :-—‘ That the College take 
into account its present position with regard to its members, 
and also to numerous physicians in England who are not 
members, with the view to devise, if possible, such measures 
as may render the College the truly representative head of 
the physicians of England.” As it was quite evident that 
there was no desire that the discussion should be considered 
amongst the secreta Collegii, we have no hesitation in re- 
producing it pretty fully. 

Dr. Witu1aMs said that no less than thirty years agohe had 
first suggested certain measures in regard to the constitu- 
tion of the College with a view to increasing its influence. 
At that time the College possessed the powers conferred upon 
it by the charter of Henry VIII. in all their integrity, but 
it did not appear to him that the College was constituted 
according to the terms of the charter or to the satisfaction 
of the members and licentiates, or the profession at large ; 
and he pointed out that the original terms of the charter 
did not sanction the distinction into Fellows and Licenti- 
ates which was made. The charter said that the College 
should superintend the examination of persons about to 
practise medicine. It did not say that it should deal with 
physicians only. As the action of the College at that time 
was concerned with physicians, the College was too exclusive 
a body. The bye-laws subsequently passed, however, had 
made the College somewhat more liberal, especially in the 
matter of licentiates, but the College did not actually con- 
trol as it should have done the licensing of all medical 
men. Theresult was the springing up of new examining 
bodies, the Apothecaries’ Company and others, into whose 
hands the powers of the College have by degrees been 
transferred. The object he had in view originally was to 
enable the College to get back the powers conferred upon 
it by charter, and to constitute it an examining board 
for the profession at large. He proposed to throw open the 

rtals of the College more widely, to abolish the distinction 

tween members and fellows, and to alter the governing 
body. The motion had the support of Sir T. Watson, Dr. 
Latham, and others, but was lost. Then came the cry for 
medical reform in earnest, and the College in some degree 
was affected for;the better by it. Although the College had 
lost the power to compel people to come, yet the number 
who did present themselves for its licence had increased, 
and he desired now to see it afford even greater facilities 
for the admission to its membership and the higher distinc- 
tion it bestowed—to see the College more truly the repre- 
sentative of the physicians of the whole kingdom. On ana- 


lysing the present state of the College, he found that the 
old body, as it might be termed, consisted of 843 indi- 
viduals; of these 254 were fellows, 535 members, and 54 
“old” licentiates. In addition, there were 131 extra-licen- 
tiates forming the “new” body, making a total of 974 as 
the constituency of the College. Now he found that besides 
these there were a large number of gentlemen in the coun 
practising as physicians who had no connexion wi 
the College. As far as he could judge from the pro- 
vincial Medical Directory, and excluding all those who 
by title or appointment appeared to be engaged in 
general practice, these numbered 682. They included such 
men as Aitken, Allbutt, Badd, Jago, Charlton, and many 
others. He had communicated with some with the view of 
finding out the reason of their not joining the College. 
{Here Dr. Williams read extracts from certain letters, 
which were couched in by no means complimentary terms as 
regards the College and its management.] He thought the 
College should consider carefully whether it could not make 
itself more acceptable to the body of physicians who were 
not connected with it. He gathered that one great objec- 
tion to the College was to be found in the position of its 
members. The title of member in reality conferred no real 
privilege, and no status of moment. It admitted to certain 
lectures, but it gave no voice in the governance of the Col- 
lege, and in reality the members and licentiates were on a 
par in this respect. They had, it was true, the prospect of 
becoming fellows, but what was the prospect? hey had to 
go through a very invidious species of scrutiny and criti- 
cism. He felt that the admission to the fellowship should 
be made more liberal and placed on a different footing ; and 
admission to the fellowship should not be made conditional 
upon the possession of transcendental qualities, but every 
man who had gained an honourable position, although he 
had not become famous in literature or science, should be 
made a fellow. The standing of the member of the College 
ought to be improved in this and other respects, and espe- 
cially, he would say, that old members should not be so un- 
ceremoniously passed over in favour of junior men, as at 
present. He had already said that he doubted if the 
charter ever gave the College the power to create fellows; 
but as to the mode in which the reforms he now suggested 
should be done, that required careful consideration. He felt, 
however, that the election of fellows should depend upon the 
voice of the fellows at large rather than that of a small 
Council. If the matter were referred to the Council he 
doubted whether it would be fully gone into, and he there- 
fore would move that it be referred to a committee of the 
College for consideration and report. 

Dr. Grorer Harvey seconded the motion. 

Dr. ALEXANDER called in question the accuracy of Dr. 
Williams’s statement that there were 682 gentlemen prac- 
tising as physicians in England who were not members of 
the College. His own personal knowledge led him to form 
a perfectly different opinion. 

Sir Witt1am Gut said he entirely sympathised with 
Dr. Williams in all his endeavours to advance the College, 
and to make it more liberal. It was the duty of —— 
fellow to aid in this attempt; it was the duty of the - 
lege to incorporate every physician it could,and to make 
as many fellows as possible. He had sat at the Council, 
and knew no duty so unsatisfactory as that of selecting the 
fellows from the members, and every member of the 
Council felt it. He hailed, therefore, with satisfaction 
every attempt to remedy the evil of the present plan of 
selection. But he held that it was the business of the Col- 
lege not to ‘‘level down,” as Dr. Williams would do, but to 
“level up” all members into fellows. The members had 
one great privilege; there was not a single man practisi 
as a member for four years, who has distinguished himeelf, 
that could not be a fellow. If the Council had failed to 
make him one, it was through ignorance of the merits of the 
member; and if the Council could have the means of know- 
ing more of the members it would be a satisfaction. He 
had no doubt whatever that means might be devised. He 
believed the Council to be aliberal body, and he would leave 
the College in one hour if it (the College) was not so, and 
did not do all that was honourable. As regards outsiders, 
be held that they ought not to take in everybody as mem- 
bers and fellows without due care. He wished to 
everything kind on the point; but if it were done, it wo 
change the whole tone of the College. Dr. Latham once 


| 


Tus Lancer, 


REPORT OF THE NITROUS OXIDE COMMITTEE. 


remarked in his hearing, “If you are careless in the elec- 
tion of fellows, let your College go to pieces.” If all the 
members were fit to be fellows, let them be made fellows 
to-morrow morning. As regards another point, he ques- 
tioned the fact of there being 682 practising physicians un- 
connected with the College. He much doubted if sixty 
could be found. No doubt he would read in the medical 
pers what a conservative he was. He could not help it. 
ie duty was to make the College less a trading or business 
tion, but more scientific and more learned; and 
as to the admission of members, they were not exclusive, 
for the censors would admit as many as like to present 
themselves for examination, and he would give up any 
amount of time to the duty. As to the distinguished men 
who were not connected with the College, the doors were 
open to them. The College could not ge and tout for them. 
The main object of Dr. Williams’s motion was good—viz., 
to see how the College could inco: more fully and 
faithfully the practising physicians of the country, but the 
682 pnysicians must come through the proper channel. 
Though he sympathised with Dr. Williams in every liberal 
wish in regard to them, he would prefer that the subject 
should be dealt with by a separate committee, as it might 
be more fully and fairly gone into no doubt. But as the 
matter was before the Council in another shape, he would 
move an amendment, “That the subject be deferred until 
the report of the Council as to the nomination of fellows 
be received.” 

Dr. Stpson seconded the amendment. He argued that 
the standard of professional status and acquirements of 
those connected with tbe fellows should not be lowered, and 
pointed out that of late years the number of provincial 
members admitted as fellows had been comparatively large. 

Dr. Stewart supported the amendment. 

Dr. Prrmaw pointed out the inconvenience that might 
result from the consideration of what was virtually the 
same subject by two te bodies—the Council and a 
special committee—at the same time. 

Dr. Epwarp Smrrx said there was this essential differ- 
ence between the matter referred to the Council and that 
dealt with by Dr. Williams's motion, that the latter had 
reference to the members as well as the fellows. If he 
could see his way to increase the number of members he 
would agree to Dr. Willjams’s motion. Bat he could not; 
two things must influence the admission of members—the 
examination and the fee; and he did not see that either of 
these could alter. He objected to anyone not passing an 
examination for the membership, | therefore he could 
not support Dr. Williams’s motion. 

Dr. WiiiraMs, in reply, said he had taken pains to 
obtain accurate facts. He did not call the Council narrow- 
minded, but the rales by which they were bound were con- 
ceived in a narrow-minded spirit. Justice was not done 
to members ; and he believed that the appointment of a 
committee to investigate the matter would be fraught with 
the best results; but as there were some special difficulties 
in the way he would agree to defer his motion for the 
present, and accept Sir W. Gull’s amendment. 

Sir W. Gull’s amendment was then carried. 


REPORT OF THE NITROUS OXIDE 
COMMITTEE. 


Tue second and final report of the Joint Committee of 
the Odontological Society and the Dental Hospital staff, 
constituted to investigate the action of nitrous oxide gas, 
was presented to the meeting of the former body, held on 
Monday evening last. 

The report was read by Mr. Harrison, the chairman of 
the Committee, who explained that the delay in its presen- 
tation was due to the difficulty of following out the investi- 
gation except at the expense of much time. 

The points submitted to the Committee for investigation, 
he remarked, were (1) the manner in which the agent acted 
as an anwsthetic, (2) the mode of treatment necessary in the 
event of the occurrence of alarming symptoms from the use 
of the gas, (3) the possibility and best mode of prolonging 
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the anesthetic effect of the gas, (4) the best mode of pre- 
paring and storing the gas, (5) the discovery of any anoma- 
lous effects during its exhibition, and (6) the mode of 
meeting these effects. 

The Committee found it impossible to undertake en masse 
special experiments in regard to the first point, and this 
duty was delegated to Dr. Frankland, Mr. Coleman, and 
Mr. Braine. The former, as the result of his investigations, 
came to the conclusion that the nitrous oxide gas when 
inhaled underwent very little if any change. Rabbits 
were made to live for a certain time in atmospheres of 
nitrous oxide of known composition after the lungs had 
been emptied as far as possible of the residual air or 
filled with oxygen, and the atmosphere was subsequently 
analysed at different intervals of time after inhaling the 
nitrous oxide atmosphere, the result being as stated. Mr. 
Coleman’s experiments on the human subject gave similar 
results; but Mr. Braine had not yet made hisreport. The 
general conclusion to be drawn from the experiments was 
_ nitrous oxide induced anesthesia by preventing orida- 

mn. 

In to the second point the Committee stated that 
in the case of alarming symptoms coming on, artificial 
respiration shonld be resorted to at once, care being taken 
to draw the tongue well forward. 

With regard to the third point—viz., the possibility of 
prolonging the anesthetic effect, the Committee stated 
that this could be effected in many ways: in the case of 
operations on the mouth, by continuing to give the gas 
through the nose by a nose-piece, or by jetting the gas 
into the mouth at each inspiration, the nose being closed 
by a spring clip. In the case of operations upon parts 
other than the mouth, the inhalation of the gas could be 
kept up from time to time. The Committee expressed their 
regret that, inasmuch as anwsthesia could be kept up for 
several minutes, the gas was not used in place of chloro- 
form more frequently in the many minor operations of sur- 
gery, and they wished to direct the attention of surgeons 
to this point. 

As to the fourth part, many well-known means had been 
recently introduced. 

In regard to the fifth and sixth points, the Committee 
were glad to say that with the improvement in the making 
and administration of the gas, the occurrence of anomalous 
symptoms, excitement, hysteria, fainting, &c., had become 
less and less frequent. These conclusions were based upon 
58,000 administrations. 

As to the mode of death, it wae certain that the respira- 
tion stops in fatal cases in dogs before the heart ceases to 
beat ; the gas acted upon the nervous centres controlling 
the respiratory act; hence the value of artificial respira- 
tion and electricity should death be impending. 

The Committee in their rt next dealt with the mode 
and circumstances under which the nitrous oxide may be 
used with otheranezsthetics, showing that the former does not 
interfere with the latter; and they conclude by pointing out 
what a safe anesthetic is the nitrous oxide gas when used 
with ordinary care. 


THE RECORDER OF NEWBURY ON THE 
ADULTERATION ACT, 1872. 


Ar the Newbury Borough Sessions on Saturday last, the 
Recorder (George Morley Dowdeswell, Esq.) addressed the 
grand jury at considerable length, stating that he should 
probably have made arrangements for dispensing with their 
attendance, there being no prisoners for trial, but for his 
anxiety to call their attention to a most important and salu- 
tary Act which was passed during the last session of Par- 
liament. He alluded to the Adulteration Act, which was 
a very valuable one, and it behoved such a community as 
theirs to pay not only strict attention to it, but also to 
render every possible effort to carry the Act into sound and 
effective operation. This Act dealt with a class of offences 
which had for many years past disgraced the mercantile 
community in this country, and hitherto, unfortunately, no 
effectual means had been provided by the Legislature for 
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preventing one of the grossest frauds ever committed, par- 
ticularly on the poorer classes of the people. At last the 
evil became so great as regards the public health, that the 
proprietors of Tue Lancer (a well-known medical journal, 
conducted with great ability and spirit) formed a commis- 
sion-to investigate the subject, and purchases of food and 
drink were made of a large number of tradesmen, and the 
articles so bought were submitted to a regular analysis. 


The consequence was that that proceeding exposed a 
system of adulteration which was found to be almost uni- 
versal; exceptions, at least, were rare. The system of 
adulteration exposed through the enterprise of Taz Lancer 
was of the worst character, and it was certainly surprising 
that so many years had been allowed to pass before the 
Legislature effected what was then so strongly recom- 
mended by the whole of the medical men—namely, that 
some penalty should be imposed for this class of offences, so 
grievous to the health as well as to the morals of the people. 
It was grievous to the morality of the people in this way: 
a man who was honest, and wished to conduct his trade 
honestly, found himself placed in competition with the 
tradesman who was dishonest, and by that means the man 
who would otherwise have conducted his trade fairly and 
uprightly and well, was driven to adopt a dishonest course 
in order that he might be placed on the same footing as 
those with whom he had to compete. There was no doubt 
that but for the opposition offered by a gentleman con- 
nected with the Board of Trade some such salutary measure 
as the Adulteration Act would have been adopted a long 
time since. He felt that if communities such as theirs did 
not carry out the provisions of this Act it would be a signal 

i to them. The Recorder then read the recital of the 
Act, and said he did not believe that a stronger condemna- 


DR. DRUITT. 


On Thursday, the 31st October, several influential mem- 
bers of the profession met at Mr. Haynes Walton’s, with a 
view to initiate a movement for the recognition of the 
public and professional labours of Dr. Druitt, formerly Me- 
dical Officer of Health of St. George’s, Hanover-square, late 
Presidentof the Metropolitan Association of Medical Officers 
of Health, and author of the “Surgeon’s Vade Mecum.” 
Dr. Druitt has been for a long time in failing health, and 
is now compelled to leave this country for a period of a 
year or more, in order to seek a warmer climate. There 
were present on the occasion—Mr. Prescott Hewett in the 
chair —Sir James Paget, Drs. Quain, Beale, William 
Farr, Forbes Winslow, Greenhalgh, Meadows, and Ballard ; 
Messrs. Savory, Henry Lee, Spencer Wells, Henry Smith, 
Christopher Heath, Ernest Hart, William Adams, Haynes 
Walton, and Arthur Norton. Letters were referred to 
from Sir William Gull, Sir Thomas Watson, Sir William 
Fergusson, Drs. Arthur Farre, Barnes, Webb, J. Wakley, 
Semple, Cholmeley, Laycock (Edinburgh) ; Messrs. Quain, 
Lane, Thomas Bryant, Jonathan Hutchinson,and E. Newton, 
requesting to be associated with the movement. 

The following resolutions were carried unanimously :— 

1. Proposed by Sir James Paget, seconded by Mr. Henry 
Smith: “That Dr. Druitt’s services to the public and the 
profession, as a medical officer of health, as a medical 
journalist, and as an author on professional subjects, are 
such as to deserve public recognition, that the present is 
a fit time for testifying a friendly sympathy with him in his. 
illness, and a iation of his services, and that a sub- 
scription list be opened for this purpose.” 

2. by Dr. William Farr, seconded Mr. 


tion could come from the Legislature than that which was 
embraced in that recital. It was desirable that every person 
engaged in trade should be made acquainted with the pro- 
visions of this Act, in order that there might be no longer 
any excuse for resorting to practices which, he was sorry to 
say, had to a certain extent been winked at, or, at all 
events tolerated, and had not received that condemnation it 
ought to have received, and which this Act stamped as a 
gross fraud, and also a great crime. The Recorder then 
read several of the clauses in the Act, and explained that 
the adulteration of drugs was specially dealt with. The 
attention of the Legislature was originally directed to this 
matter by medical men, because they found that the medi- 
— they rescribed had not their proper effects, and the 
ives their patients were consequently jeopardised. 
When Tue Lancer Commission investigated this matter, 
they found that neither beer nor spirits were ever served by 
the retailers to the public in the condition they were sent 
out by the brewer or the distiller. The result was that the 
man, instead of receiving that which should quench 
is thirst and stimulate him to fresh exertion, was su 

ied with that which only created thirst and temporarily 
ened his senses. Such drinks were analysed by Tue 
Lancet Commission and found to contain cocculus indicus, 
grains of paradise, and other drugs of a similar norious 
kind. Having fully explained the provisions of the Act, the 
Recorder said it threw an important duty upon the Town 
Council, and if they did not discharge it the Local Govern- 
ment Board might be invoked to compel the Council to carry 
out the provisions of this Act. It was most desirable they 

should be supplied with wholesome food and drink, and h 
hoped the Act would have the effect intended. The Legis- 
lature was evidently bent upon checking the evil, and if this 
Act had. not the desired effeot more stringent measures 
would no doubt be adopted. He was opposed to anything 
like a system of centralisation,. and would feel sorry 
to see the control of this matter transferred from 
the Local tothe Imperial Government, but if they would 
not do for themselves what was. provided for in this 
Act, they must not be surprised if the: administration of 
this important element of domestic arrangements wastrans- 
ferred to a foreign body who might act»irrespective of any 
feelings of the people of the town. He hoped such a result 
would be avoided by the Town Council taking the matter in 

out earnestly 
ons of this. important Act. 


by 
p Wells: “ That considering the nature and the ex- 
tent of the public services rendered by Dr. Druitt, the 
subscription list be opened to others than members of the 
medical profession.” 

A general committee was formed, comprising the names 
above mentioned, with power to add to their number. Mr. 
Haynes Walton, 1, Brook-street, Hanover-square, was re- 
quested to act as treasurer, and Mr. Arthur T. Norton, 
6, Wimpole-street, Cavendish-square, gs honorary secretary. 

Subseriptions may be sent to the treasurer or secretary, 
or may be placed to the account of the “ Druitt Testimonial 
Fund,” Union Bank, Argyle-piace, Regent-street, W. 
Amounts received will be acknowledged in one or more of 
the medical papers. 


THE APPOINTMENT OF A MEDICAL OFFICER 
OF HEALTH FOR HALIFAX. 


Tux following memorial, signed by twenty-six medical 
men practising in Halifax, has been laid before the Mayor, 
Aldermen, and Councillors of the Borough of Halifax :— 

We, the undersigned members of the medical profession, 
have learnt, with surprise and regret, that your Sani 
Committee, from amongst several more highly quali 
candidates, have selected Mr. Ainley for the very im t 
and honourable of Medical Officer of Health for the 
Borough, and you, in Council, have accepted their 
recommendation. 

Concerned. as, we are with the prevention and cure of 
disease, we hoped for the appointment of some fully quali- 
fied practitioner, who would command the , support, 
and co-operation of his confréres, which we believe to be 
essential for.the effective performance of his duties, and for 
the production of any real improvement in the sanitary 
state of thedistrict. But the candidate of your choice, by 
his advertised connexion and aseociation in practice with a 
homeopathic chemist, and by the adoption of views and 
principles repudiated by the great: body of the profession, has 
cut himself off from the possibility of such co-operation ; 
and, moreover, having no medicai diploma, he has no legal 
authority to undertake the treatment of patients in the 
Borough Hospital, all of whom will be suffering from 
medical ailments. 

In short, whilst the duties of Medical Officer of Health 
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highest medical attainments at your command, the educa- 
tional status of your adopted idate does not reach even 


the minimum required for a Poor-law medical appointment, 
or for the office of assistant-surgeon in the Army or Navy. 

We, therefore, respectfully ask you to re-consider your 
determination, believing that the spirit of the Public 
Health Act will be more effectually complied with by the 
appointment of a fully qualified officer, who shall not only 
have the confidence of the public, but of the medical 
profession. 


James STEELE. 

Henry APPLETON. 
James Extior. 

Joun OakLeY. 

Jos. Mc. McWr114Ms. 
Sypney Txos. STEELE. 
P. Aveustine Srnnorr. 


SoLomon Smira. 
Joun Lister. 
Lawrence BramMey. 
Nowe. 
Juss. 
Cuaries Smurru. 
C. Kresy. 
Tuomas H. Turney. 
Francis Epwin Macavrey. 
Cuartes E. 
Tuomas TWEEDALE. 
JeremiaH GLEDHILL. 
James 


Correspondence, 
“Audi alteram partem.” 


HEALTH OFFICERS AS PUBLIC ANALYSTS. 
To the Editor of Tas Lancer. 

Str,—The proposition has been publicly made, and com- 
mented upon, especially by Tue Lancer, that the gentlemen 
now holding the appointments of officers of health should 
seek and accept those also of food analysts under the recent 
Adulteration Act ; and that they should engage the services 
of competent analysts to do the analytical work and to act 
under them. 

On this proposal I desire to offer a few remarks, as I 
believe it to be most objectionable, and morally as well as 


y wrong. 
— accomplished and zealous, and however well 
qualified, the present health officers may be for the perform- 
ance of the duties which have hitherto devolved upon them, 
, as arule, with some few notable exceptions, have no 
ical knowledge of adulteration, and do not possess 
the requisite special chemical and microscopical knowledge 
necessary to enable them to discharge the duties of food 
— Were they therefore to adopt the advice offered 
em and accept such appointments, they would be engagin 
themselves to perform Taties for which they are enue. 
tent; and such a —— I hold to be wrong morally. 

It is equally so legally. In the Act to amend the law for 
the prevention of adulteration of food, drink, and drugs, it 
is expressly stipulated that the persons to be appointed ana- 
lysts shall possess “‘ competent medical, chemical, and micro- 
gm knowledge, as analysts, of all articles of food, drink, 

drugs.” How, then, I ask, can officers of health, not 
‘merely with propriety, but even legally, accept such an ap- 
intment as that of analyst, in the absence of the n 
wledge and qualifications? Of course, should any officer 
of health, in any special case, possess such knowledge, he 
will be eligible for the appointment; but my advice to him 
even then would be to decline the post, as his duties, if 
properly rformed, under the new Health Act will be more 
an sufficient to engage the whole of hig time and atten- 


For officers of health, not specially qualified, to accept the 
position of analysts, employing real analysts to do their 
work under their authority, would be ly as wrong and 
unadvisable a proceeding as it is possible to conceive ; and 
I very much doubt whether analysts of repute would con- 
sent to hold such subordinate posts, subject to masters 
who in most cases are themselves incapable of making the 

analyses, but who would still have the title of 
food ysts, and -vould derive the greater part of what- 


There is another important objection to be urged 


against such appointments: these so-called food analysts 
would monopolise a great of the analytical work of the 
country, to the exclusion of men who have made it the 
business and profession of their lives. As it is, the Act 
would appear to inflict an enormous injury on private 
analysts, for, so far as I can see, it excludes their evi- 
dence from courts of law in prosecutions for the infringe- 
ment of the Act. 

So much for the appointment of officers of health as food 
analysts. But the further proposition has been made— 
and this has been endorsed by the Association of Medical 
Officers of Health—that two gigantic laboratories, one on 
the south and the other on the north side of the Thames, 
should be established for London, in which all the required 
analyses should be made; “and that skilled assistants 
should be constantly engaged therein to conduct the ana- 
lyses, under the i and in the presence of the 

i ” (query, officers of health 7). 

This proposal I also regard as highly objectionable. 
Every analyst of experience and position has his own labo- 
ratory ; and surely it will be far more simple and conve- 
nient that the analyst should perform the analyses required 
for the district to which he is appointed at his own labora- 
tory, which is at or near his own house. What 
analyst whose time is of any value could afford to spend 
so much of it in travelling to and fro, in all seasons and 
weathers, to the South or North London Laboratory, as the 
case may be—situated, as in many instances it would be, 
miles from his own residence ? 

I am of opinion, therefore, that, were the propositions 
which I have thus briefly discussed to be carried into 
effect, very serious mistakes would be committed. At the 
same time, I cordially concur in your remark that the prac- 
tical knowledge and power of the health officers should be 
aided and strengthened by the skilled analysts. 

I remain, Sir, your obedient servant, 

Nov. 4th, 1872. Arruur M.D. Lond. 


THE ADMINISTRATION OF CHLOROFORM. 
To the Editor of Tux Lancer. 

Srr,—In the clinical remarks on chloroform by Dr. Poore, 
in Tus Lancer of Oct. 26th, after pointing out the danger 
arising from administering it in strong doses, he says that 
of the inhalers that have been devised for regulating the 
proportion of chloroform to the air the only one which is of 
any use is Clover’s apparatus. ‘“ With Clover’s apparatus 
you can be absolutely sure that you are not giving your 
patient a dangerously concentrated atmosphere of chloro- 
form.” He then gives as objections to it that “it leads to 
want of attention to the state of the patient,” that in “1 
operations you must leave the patient to replenish the bag,” 
and that “in some cases the mixture is not strong enough 
to fully anesthetise the patient.” 

I venture to think that these ee when examined 
will be seen to have no solid foundation. It seems to me 
that the very fact of taking care to limit the dose accurately 
implies that the substance is of a nature to require watch- 
ing, and that the statement “there is no use in accurate! 
measuring the amount of chloroform poured on the lint” is 
more likely to lead to inattention to its effects. I have 
found so little inconvenience in replenishing the bag when 
the patient has been already fifteen minutes under chloro- 
form, that although I have long known how to remedy it, I 
have only done so since the demand has come for ether 
and mixtures containing ether. When the patient has 
inhaled three-fourths of the contents of the bag, he ought 
to be, from time to time, allowed to breathe pure air for 
thirty seconds, and that is quite time enough for addi 
another bellowsful or two. The remedy is to haveas 
tube leading from the evaporating box to the bag, by which 
tube, whilst the patient is inhaling, the bag can be re- 
plenished. This is especially useful in operations inside the 
mouth 


As to the mixture not being strong enough to anwsthetise 
some patients, there can be only one explanation of this, and 
that is that either the face-piece did not fit, or the valves 
were out of order, or the bag was not properly charged. A 
few patients breathe as little as they cau, and so cause 
delay, but large doses are as dangerous to them as to any, 
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AnpDREW JUKES. 
Tuomas M. Dowan. 
Frep Geo. STRICKLAND. 
Epwakp STRICKLAND. 
Enrorr. 
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for when they begin to breathe freely they often make up 
for lost time by inhaling very deeply. 

In whatever way chloroform and stops the 
action of the heart there can be no doubt that the stronger 
the chloroform inhaled the sooner is the heart depressed ; 
and further, that the sooner we can supply the lungs with 
a reviving atmosphere the greater is our chance of restoring 
a patient from an overdose. It must also be evident that 
the delay in supplying a reviving atmosphere will be in 
— to the strength of the atmosphere we have to 

lute. 

Probably many more cases of recovery from impending 
death have occurred than fatal cases. I think the different 
result in these cases must have depended more on the 
doses than on the difference of the patients, and believe 
that of those who have died one-half would have 
been saved if there had been but one per cent. less of 
chloroform in their lungs when their dangerous state was 
observed. 

It is well known to those s for whom I am in the 
habit of giving chloroform that I make no objection to 

ive it in disease of the heart, lungs, or indeed in any 
} etn where a painful operation has to be done; and 
many of my patients have been supposed to be very bad 
subjects for chloroform ; yet I have never had a fatal case 
from administering chloroform or any other anzsthetic. 

I feel it a duty to make this statement because it seems 
to me good evidence in favour of a plan of never givin 
more than 3} minims of chloroform in 100 inches of air, an 
of watching the pulse with even greater vigilance than the 
breathing—the plan which I have for many years advocated 
and practised. Your obedient servant, 

Cavendish-place, Oct. 30th, 1872. J. T. Cuover. 


THE PROGRESS AND GEOGRAPHICAL EXTEN- 
SION OF CHOLERA IN THE KHANATES, 
CENTRAL ASIA, IN 1872. 

To the Editor of Tue Lancer. 

Srr,—Cholera, in its epidemic form, first broke out in 
the Russian province of Turkestan, Central Asia, in the 
middle of April, appearing next, on the 11th June, further 
south, on the northern side of the mountains forming the 
northern boundary of Bokhara. It next made its appear- 
ance in the beginning of July, at Kokand, on the Iaxartes, 
north-east of Bokhara, also showing itself at the same time 
among the native population and among the Russian troops 
in Samarcand. The Russian Military Medical Inspector, 
Mr. Suvorof, at once pronounced it to be “ Asiatic malig- 
nant cholera.” It was seen to be, in most cases, fatal in 
twenty-four to thirty-six hours. In 1847, when it last ap- 
peared in this country, it swept from Persia through Inner 
Asia into Russia, and so on over Europe. Mr. Suvorof con- 
siders that in this instance, also, the epidemic comes from 
the same Persian or Indian central source. On the 30th 
June it broke out in Tashkend, 213 cases out of 400 termi- 
nating fatally in the first four days. In Themkend, north 
of Tashkend, it appeared on the 13th July, and spread 
thence, day by day, as it were, down the Iaxartes to all 
the Russian forts on that river to the Aral Sea. In 
Tashkend alone, from the date of its first appearance, 
30th June, to its subsidence, there were 3267 cases and 
2261 deaths in a population of about 40,000. The medical 
inspector has reported the entire cessation of the epi- 
demic on the 26th August. About 4000 deaths he re- 
ports to have occurred for the period 20th April to 26th 
August, 1872. About the middle of August, cases of 
cholera broke out among a body of recruits brought from 
the interior of ay ee Russia and landed on the north- 
east coast of the Caspian. Also at the same time, we 
learn from India and other sources that the Khanate of 
Bokhara became invaded, culminating in a fearful explosion 
of the epidemic in the city of Bokhara, where by the first 
week in September the deaths are reported to have reached 
to even 1000 to 1200 a day, happily fast subsiding by the 
direct the attention of epidemiologists 

I would especially di e on of epidemiologi 
to the accurate chronological data conveyed in the above, 

with a close scrutiny and study of the comparative 


it has appeared 


climatology, &c., of the Khanates with that of the Indian, 
Persian, and Russian (European) regions, which have been 
so terribly devastated with the epidemic during the present 
ear, and which is now slowly creeping onwards towards 
estern Europe. 
I remain, Sir, yours obediently, 


Ww . MicHELL. 
Old Cavendish-street, Nov. 5th, 1872. 


THE USE OF PHOSPHORUS IN NEURALGIA. 
To the Editor of Tux Lancer. 

S1r,—Phosphorus is a remedy little, if at all, employed 
by the regular practitioner in cases of neuralgia, though, 
I believe, frequently exhibited by the homeopath. A case, 
however, came under my notice some time since which so 
strikingly illustrated its value as toinduce me to record it. 

A gentleman, who had for years suffered acute and fre- 
quently recurring paroxysms of neuralgia of the chest walls, 
applied to me for advice. I found that he had been a 
regular round of London and provincial doctors, and that 
every plan and remedy ap to have been tried—from 
the hyssop on the wall, in the shape of quinine, to the 
cedar of Lebanon, in the form of Pulvermacher’s chains and 
heroic doses of arsenic. Suffice it to say that I failed as 
signally as my predecessors in affording him anything but 
temporary relief, and, under the circumstances, could not 
repine at his seeking aid from the homewopath. My sur- 
— however, was considerable in finding that the ease 

or which he had so long sought, and sought in vain, was 
procured in a very brief space of time by this change of 
doctors. ‘Happy are they that can hear their detractions, 
and put them to mending.”’ I lost no time in ascertaini 
the remedy which had worked so speedy, and, as it prov 
in the sequel, so permanent acure, and found that it con- 
sisted of the so-called mother tincture of phosphorus, of 
which he was ordered to take five drops on the advent of an 
attack, and repeat them as occasion required. 

This tincture of phosphorus is a solution of phosphorus 
in ether, which dissolves about 1 per cent., so that each 
dose contained about one-twentieth of a grain of phos- 
phorus—scarcely homwopathic according to old-fashioned 
notions ; mais cela va sans dire. 

Not only was the pain relieved but the frequency of the 
attacks was lessened, until from suffering a seizure two or 
three times a week, as he had for some years, he has now 
been entirely free for more than four months. 

Since the occurrence of this case I have frequently em- 

loyed this preparation of phosphorus, and have often 
Found it of signal service in curing neuralgia : ae 

to me, in those subjects who add to a 
highly nervous temperament some cause of nervous waste ; 
so that I have considered it probable that the neuralgia 
has, indeed, in these cases been, as Romberg styled it, “ the 
cry of the hungry nerve for blood,” or, rather, for its own 
special pabulum in the blood, and that the phosphorus has 
directly supplied this want. I have also employed pills of 
phosphorus melted in suet and coated with gelatine, a 
preparation recommended by Squire when phosphorus is 
indicated; but I have not found them to possess any 
advantage over the phosphoric ether, while they 
the disadvantage of being difficult of preparation, and the 
universal pillular drawback of doubtfulness of destination, 
whether of absorption into the blood or of excretion by 
the bowels. 
I am, Sir, your obedient servant, 
Manchester, Oct. 1872. S. Messencer Brap.ey. 


PROFESSIONAL SUICIDE. 
To the Editor of Tue Lancer. 

Sir,—The following points have occurred to me as crucial 
ones in practically and easily averting “ Professional 
Suicide.” 

The consultant should never come into professional 
communication with the public, except through a general 
practitioner ; and that there may be no ble mistake 
about this, a short account of the case and the suggestion 
of moot points for consideration should either be sent by 
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messenger to the consultant, or handed to him at the time 
by the titioner in charge of the case; the moot 
points for re-examination having been discussed, the 
practitioner should have the <. emy given him of first 
making the re-examination, and then the consultant should 
follow. The opinion and the suggested remedies should be 
only given to the practitioner, or, if given verbally, should 
be agreed upon previously to being stated before the 
patient. The consultant should never write any pre- 
scription for the patient’s use; he may suggest to the 
practitioner, who may make his own notes. 

The professional standing of the consultant might re- 
main as it is now understood. It appears tacitly admitted 
that the consultant position is that of M.R.C.P. or F R.C.P. 

as a physician, or F.R.C.S. as a surgeon. With reference to 
the consultant holding any hospital or dispensary or in- 
firmary appointment, this need not be a necessary quali- 
fication for a consultant. To say that none but those 
holding such appointments know their profession, or that 
they know and practise their profession better than others, 
is an insult to the greater number of medical men, whether 
consultants or not. What is needed in a consultant is one 
who has given the usually accepted guarantees that he 
knows his profession, and can worthily take that position, 
and that he occupies that position purely ; that he is not a 
dictator or a fault-finder, or one to be dreaded and avoided 
by his professional brethren ; but that he occupies the position 
of referee, without any false assumption on his part, he 
having given the generally accepted proofs of qualification 
for the position. He professes to be ready to “‘ compare 
notes,” without prejudice to the professional position of 
those desiring to find someone to do so with. 

With reference to the payment of the fee, this should be 
arranged between the patient and the practitioner in charge 
of the case, and not paid to the consultant by the patient, 
but through the practitioner in charge—just, in fact, as 
counsel’s fees are paid. Amongst lawyers the client never 
consults with the eestor direct ; so the relative position 
of patient and consultant might be carried out if so agreed 
upon in the medical world. Medical practice might be 
conducted with much more comfort and profit also if medi- 
cal men would only agree. 

How could those willing to occupy the pure consultant 
position make known their intention, and be found by those 
wishing to find them? Nothing would be easier, for the first 
starting of the plan, than to borrow from the lawyers: in 
their Law Directory they have two lists, one of barristers 
and one of attorneys. Now Messrs. Churchill might add a 
list headed pure consultants, then let all those who consent 
so to act send their names in ; those left out would have no 
cause for complaint. 

Thus, those who wished for consultation without risk of 
hearing that theirpatient had afterwards gone to see Dr.——, 
might select their man, and thus the mischievous prescribing 
and dispensing practice conducted by chemists would be cut 
short, as also the full quantity and the pure quality of the 
drugs ordered would be ensured to the patient, being sup- 
plied by the practitioner in charge of the case, whose 
interest it is to ensure by all means the success of his 
treatment. 

Such a plan would give solidity to practice, and comfort 
and steadiness in carrying out a course of treatment ; the 
“settling” the treatment would strengthen the practi- 
tioner and be a comfort to the patient and the friends, and 
thus the uncomfortable “ferment” of the medical world, 
caused by the vying of practitioners with each other, the 
testing propensities of patients with their piles of prescrip- 
tions and their impertinent quotations of what Dr. ——’s 
opinion was, and the also impertinent criticisms and “ little 
terations”’ of the chemists, would be avoided. 

Faithfally yours, 


October, 1872, One so To Act. 


To the Editor of Tue Lancer. 

Sm,—The physician who writes in Tae Lancer of 
October 26th under the head of “ Professional Suicide,” is 
a most sensible and observant man. He expresses himself 
in a most intelligible manner, and points out an excellent 
remedy for the evil of which he complains. I myself have 
long seen that the material condition of the medical man 


is quietly getting worse and worse, and there can be no 
doubt that many a high-class man in the metropolis, were 
he called upon, would express in unmistakable language 
the disappointment he has met with. Good pay and pro- 
tection of every kind are given to every variety of skilled 
labour; but the doctor, in spite of the plethora of capital, 
is patted on the back by society, and told to look for his 
reward, not in this world, like others of the community, but 
in the world to come. Why, I ask, should any hospital or 
dispensary physician or surgeon work without a liberal 
annual honorarium’ Enormous sums of money are bei 
constantly subscribed for carrying on the various medi 
and surgical institutions; and the public must be fully 
aware that without skilled knowledge not one could pos- 
sibly exist. Why, then, should the medical staff be the 
only ones to perform their duty without pay? Most of the 
public, I believe, have an idea, when they see medical 
appointments advertised in the papers, that the persons 
elected receive a considerable annual remuneration; but 
they should be informed that such is rarely the case, and 
that most perform their services entirely gratuitously. 
Such a state of things exists in no other profession, and 
why should it go on any longer in our own? Let us all 
make a united effort to act fairly towards ourselves, whilst 
we behave justly towards our brethren, and adopt the 
maxim—“ Honesté vivere—alterum non ledere—swum cuique 
tribuere.” 
I am, Sir, your obedient servant, 

Besborough-gardens, 8.W., Nov. 1872. J. C. ATKINSON. 


BIRMINGHAM. 
(From our own Correspondent.) 


Bremincuam has again, for the fourteenth time, realised 
the beneficial effects of Hospital Sunday. This year the 
collections were for the Queen’s Hospital, which stands 
greatly in need of this help to its funds, as, owing to the 
great increase in the number of patients, and the greater 
cost of providing for them, the present debt is over £5000. 
It was a pleasant circumstance to find Canon Miller, the 
rector of Greenwich, by whom this Huspital Sunday move- 
ment was first instituted, again pleading the cause of the 
sick and suffering from the pulpit of the old church, of 
which he was so long the rector, especially was this gratify- 
ing as yesterday was the last day on which service will be 
held in that building, as it is about to be pulled down, and 
replaced by a new and handsome structure. The appeal 
made by the various ministers was most heartily responded 
to by all their con ions, and already about £4000 have 
been paid into the bankers’ hands for the purposes of the 
Queen’s Hospital. The example set by Birmingham has 
already borne fruit in Wolverhampton, Liverpool, and 
Norwich, and yesterday, by a happy coincidence, Newcastle 
adopted the same admirable system. 

The health of the town is not good. The death-rate is 
27 per 1000; the chief increase seems to be due to the 
mortality caused by scarlatina, which has proved fatal to 
30 cases last week, as against 23, 16, and 14, in the three 
previous weeks. No steps are being taken by the corpora- 
tion to investigate the cause of this high death-rate, and 
one of the oldest and most respected members of the 
Council, Alderman Hawkes, who had given notice of a 
motion requesting the Local Government Board to institute 
an inquiry, “as to whether the sanitary condition of the 
town is ae ae | affected by the presence of putrescible 
matter in the 19,000 open ashpits,” &c., has been informed 
that the mayor declines to convene a special meeting to 
consider the subject, and therefore his resolution cannot be 

iscussed for several months, and possibly not before next 


spring. 

A cottage convalescent home for the “ Black Country” has 
for some time been carried on at the cost of Mr. Chance, at 
the village of Quinton, and has been much appreciated by 
the poor of Dudley, Oldbury, and the other large towns of 
the district. Another cot is now about to be taken for 


the same purpose, and it will be supported by contributions 


from the workmen of 


Chance’s chemical works, and 


| 
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governed by a committee of seven chosen from amongst 
the foremen, and presided over by Mr. A. M. Chance. 

The annual report of the Dudley Dispensary, which has 
just been published, shows that 4160 have availed themselves 
of the benefit of the charity, being a great increase over the 
number attended to last year. Mr. Houghton is appointed 
consulting surgeon, and Messrs. Timmins and Higgs visit- 
ing surgeons. After paying all expenses the committee 
have been enabled to add £1150 to their permanent invest- 
ment fund. 

The case of ovariotomy at the Women’s Hospital was a 
patient aged fifty-five. The cyst was multilocular and 
sessile upon the left broadligament. A portion of the cyst 
was included in the clamp so as to form the _ and 
liq. ferri perchloridi was applied tothe stump. The patient 
went on well till the third day, when peritonitis came on, 
and from this she sank on the sixth day. 

In visiting the wards of the General Hospital I noticed a 
case of chorea, under Dr. Wade, ina man aged forty-five, 
which had come on without any assignable cause, and had 
existed for twelve months. The patient was benefiting by 
sulphate of zinc in doses commencing at two grains three 
times a day, and gradually increased at the rate of one 
grain perdiem. There is also a well-marked case of pro- 
gressive muscular paralysis and atrophy in a man, aged 
twenty-eight, of irregular habits. The disease has only 
existed fifteen weeks, and came on after exposure to wet. 
The extensors of the right hand are the most affected. Mr. 
Bartleet recently removed the right upper maxilla (except 
the orbital plate) for a large fibroma filling the antrum. 
A single vertical incision through the upper lip sufficed for 
the exposure of the tumour. Scarcely any deformity re- 
sulted, and the patient was walking about on the twelfth 


day. 

On Saturday, at the Queen’s Hospital, Mr. Jordan re- 
moved a large epithelioma from the cervix uteri with the 
écraseur. No hemorrhage of co uence ensued, and the 
patient is progressing favourably. Mr. Gamgee amputated 
the leg of a man, aged thirty-four, by the circular operation 
for old necrosis of the fibula, which had resisted other treat- 
ment. Mr. Wilders performed herniotomy successfully on 
a man aged sixty. The hernia was of the direct inguinal 
kind, and had been incarcerated for some time. The bowels 
acted the day after the operation, and the patient has done 


Birmingham, Oct. 28th, 1872. 


SWITZERLAND : 
A GLIMPSE AT ITS UNIVERSITIES, HOSPITALS, AND BATHS. 
(From our Special Correspondent.) ; d 


Geneva is not only the richest and most populous city in 
Switzerland, but may also be considered its intellectual 
metropolis. It boasts a magnificent library and museum, 
recently built in the vicinity of the Botanical Garden, and 
containing a vast collection illustrative of all the depart- 
ments of natural history. Literary and scientific societies 
abound; many physicians of European reputation, as 
Coindet, Lombard, and others, make it their home. Still 
there is no medical school here. At the Cantonal Hospital, 
it is true, much valuable clinical instruction is given ; but 
the students have to take out their systematic courses of 
lectures at Basle, Berne, or Zurich, and to seek their 
degrees at one or other of those universities. 

The Cantonal Hospital is a large, y building, without 
the slightest architectural pretensions, situate at the out- 
skirts of the city, with ample gardens around it, and with a 
near view of Mont Salave on its southern face. It is con- 
structed to accommodate 300 patients, but at the time of my 
visit only about 150 of the beds were occupied. In 1871, 
however, the resources of the hospital were tried to the 
fullest extent, when Bourbaki’s army fled in disorder across 
the Swiss frontier, bringing with it all the terrible evi- 
dences of defeat, demoralisation, and disease. The wards 


SWITZERLAND: ITS UNIVERSITIES, HOSPITALS, AND BATHS. 


the chapel even being converted into an ambulance; and 
when these unhappy exiles had been relieved, an epidemic 
of sma’l-pox, the most severe that has been experienced in 
Switzerland during this century, kept up the conetant oc- 
cupation of the beds until the end of the autumn, when the 
epidemic died out. 

The wards are well ventilated, and have comparatively 
few beds for their size. Most of them open into broad stone 
corridors, which look towards the south, and from which, 
by flights of stone steps, the gardens are reached. 

There are special wards for children, for syphilis (male 
and female), and for diseases of women. There are also a 
number of small rooms for particular patients, who are 
either there in charge of the police or are afflicted with 
acute mania or delirium tremens. 

The female lock wards are kept under lock and key, and 
not only is all communication cut off from the rest of the 
hospital in this way, but the windows have iron bars, and 
outside them is a galvanised wire netting, so that no letters 
even can pass either to or from those who are thus kept in 
“‘durance vile.” The restrictive treatment is here pushed 
to the fullest extent, and the police surveillance of the 


filles inscrites is thoroughly carried out. 


In the rear of the hospital is a detached wooden barrack 
ward with canvas sides, which was put up in 187] to accom- 
modate the cases of hospital gangrene then so common 
among the French soldiers, and which proved so service- 
able in those cases that it has since been utilised for grave 
surgical diseases—as sloughing wounds, erysipelas, &c.,— 
with the best possible results. 

The baths are very complete, and embrace douche, vapour, 
spray, shower, and in fact almost every known variety. The 
latrines are not as well fitted or as commodious as they 
should be. 

The medical staff consists of one physician and one sur- 
geon, with one assistant to each and four “ internes,” who 
are elected by “concours,” and who hold office for three or 
four years. 

The number of patients received during 1871 was 2625. 
The mortality was 12°91 per cent. The average stay in 
hospital was twenty-eight days, and the average cost per 
diem of each patient was 2f.54c. Patients introduced by 
the Hospice Générale pay 1f. 50c. per diem; so that a loss 
accrues to the hospital. This, however, is made up by col- 
lections in the various communes both of the town and 
neighbourhood: all give something; the smallest as little 
as 4f., while the largest contributed nearly 1700f. last 
year, and the net produce yielded no less than 24,000 francs 
to the revenue of the institution. 

The success on the medical side of the hospital is shown 
to some extent by the fact that, of 76 French exiles ad- 
mitted with the gravest maladies—as typhus, variola, dy- 
sentery, and pneumonia,—only 7 deaths occurred. 

A remarkable proof of the effivacy of vaccination and re- 
vaccination has been afforded during the recent epidemic 
of small-pox at Geneva. Of 576 recorded cases, only 10 had 
been revaccinated, and of these ten, the only death was 
that of a person in whom revaccination, probably badly 
done, had not succeeded. 

The chief physician and surgeon of the hospital ond 
of the frequency and of the deplorable effects of drunken- 
ness among the Genevese. Absinthe is set down by the 
former as the direct cause of many cases of acute and 
chronic alcoholismus, while the latter records that of 220 
cases of fracture, dislocation, &c., admitted during the past 
year, more than three-fourths were the result of intoxi- 
cation. 

Many cases of interest were in the hospital at the time of 
my visit, but to these I must only make a passing allusion. 
Silicate of potash seems to be the favourite application for 
fractures of the limbs. Amputations are most of them of 
the circular kind, and the cases are subsequently treated by 
the “appareil Guérin.” In the children’s wards were 
several cases of rachitis, treated by phosphate of iron, and 
supported by mechanica! apparatus. Intra-capsular frac- 
tures of the femur in old people are, as with us, left alone. 
Graefe’s operation for iridectomy had been performed in 
several cases of chronic iritis, with benefit. The operating 
theatre is ample, well-lighted, and has a large consulting- 
reom adjoining it; in the museum, which is small, is a good 


of this hospital were at once fitted to receive 304 inmates, 


collection of calculi, and also some fine specimens of osteo- 
and of nécrosis. 
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Medical Helos, 
or Surceons or — 
The following gine passed the primary examination 


in Anatomy and Physiology on the 5th inst. :— 


J. H. Jenkins, Bristol; C. A. Low and W. H. Todd, London Hospital ; 
R. Young and C, W. Wilson, Newcastle-on-Tyne; A. Eddowes T. Maccall, 
and W. Henderson, Edinburgh ; L. St. John and W Copeland, 
Montreal; C. W. Marlatt, Toronto ; J. W. Hamp and A. pasken Bir- 
mingham ; w. an E. H. Davis, E. C. Jackson, and J. Parrott, 
St. Thomas's Hospital; H. F. Harvey College; G. M. K. 
Clarke, Charing-cross Hospital ; P. D. ‘aris and St. Thomas's 
Hospital; EAH Herbert, J.B. Booth, A. Carey, J. Maudeley, W. 
Brown, and H. Adcock, Gay's Hos ital; W. 7. 
mew’s Hospital; E. W. Young, St. George's Hospical. 

Of the 38 candidates examined, 9 failed to satisfy the Court 
of Examiners, and were referred to their anatomical and 


physiological studies for three months. 


Apornecarizes’ Hatt. — The following gentlemen 
passed their examination in the Science and Practice of Medi. 
cine, and received certificates to practise, on Oct. 31st :— 

Coates, William Harrison, Henley-on-Thames. 
Smith, John Frank Shersby, Greenwich. 
As Assistant in Compounding and Dispensing Medicines :— 
Hunt, Harry Richard, Westmoreland-road, Walworth. 
The following gentlemen also on the same day passed their 
Primary Professional Examination :— 
und Ov ni 

Day Reid, Guy's Hospital; Matthew 

Ar the recent Quarter Sessions for Pontefract, 
Dr. Muscroft and Dr. Grabham qualified as borough magis- 
trates. 

Tae Lisrary.—The new Library and 
Museum, erected by the Corporation of the City of London, 
were opened on Tuesday night by Lord Selborne in the 

ce of nearly three thousand guests. We feel pleasure 
in noticing the important _— taken by Dr. Sedgwick 
Saunders in the promotion and inauguration of so noble 
an institution. 

Francesco Puccinorri.—This eminent physician 
died on the 8th ult., at the ripe age of seventy-eight. He 
was one of the luminaries of Italian medicine, and has 
written valuable works on general pathology, therapeutics, 
clinical medicine, hygiene, epidemiology, and physiology. 
He was distinguished for his patriotism, which brought 
many ations upon him at the time of the Austrian 
rule, and was highly esteemed by his countrymen. 

West Kent Mepico-Currureicat Socrery.—The 
November meeting of this Society was held on the Ist inst., 
when Dr. Tilbury Fox read a paper on the Nature and 
Treatment of Psoriasis, and upon his hearers the 
importance of finding out all constitutional symptoms con- 
nected with the cases that came under their notice, as 
struma and syphilis and other diseases so modified the 
malady that it was hot possible to indicate any one fixed 
line of treatment. Dr. Gooding (president) was in the chair, 
and the meeting was fairly attended. 

Tae Utuster Mepicat Socrery.—The annual 
meeting of this Society was held in the library of the Bel- 
fast General Hospital, November 2nd, the chair being taken 
by Dr. Stewart. After the report of the Council for the 
past year was read, the treasurer’s statement of accounts 
received, and other business transacted, the following were 
elected office-bearers for the ensuing year:—President : 
H. M. Johnston. L.R.C.S.1. Vice-Presidents: Drs. J. W. 'T. 
Smith and R. Stewart. Council: Drs. J. W. Browne, J. 
Hill, B. Spedding, J. J. Charles, H. S. Purdon, and J. 
Cuming. Treasurer: Mr. J. Fagan. Secretary: Dr. J. 
Moore. The Society will meet every alternate Saturday 
during the session. 

Donations, &c., TO Mepicat CHarities.—The 
Seaside Convalesvent Hospital, Seaford, has received a 
second £1000 from “T. RB.” The British Hospital for 
Diseases of the Skin has received a third £1000 from 
“V. The London Hospital has received 2500 
from the Goldsmiths’ Company. Mrs. Arter, of Bath, be- 
queathed £300 to the Royal United Hospital. The Bir- , 


Medical Appointments. 


B., (or Halter, and L.M., been appointed Medical Officer of 

ax 

ford | "Fort William, lovernessshire, vice G. W. Hutchison, 

res 

Barxerr, A. +B. Lond., F R.C.S.E.,, has been appointed one of the 
Dental Surgrons to the Metropolitan Free Hospital. 

Brancat, R., M.B.C.8.E., has been appointed Public. Analyst for the District 
of * Saviour Southwark. 

Brack, D. C., M.D. Glas. L.R.C.S.B4. and LM., has been appointed an 
Extra- Physician to the Roya! lofirmary of Glasgow. 

Brows, 8., L.R.C.P.Ed., L.R.C.8.Ed., has been elected Medical Officer and 
Public Vaccinator for the Maresfield District of the Uvkfield Union, 
Sussex, vice E. Fenn, M.R.C.S E., L 8.A.L., resigned. 

J.,'M.B.Ed., has ‘been ppointed Parochial Medical Officer, Public 

Vaccinator, and Health Officer to the Parish of Holm, Orkney, vice 
A. BR. Daguid, M.D.Bd., deceased. 

Cuarnam, W. C. s., L R.C.P.L. &e., bas been a appointed Resident Clinical 
Assistant to the West Riding Asylum, Wakefield, vice T. 0. Woods, M_B., 
Medical r to the Warwick County Asylum. 

Commune, F., M.D. Univ. Edin., L.F.P.S. Glas, has been reappoin'ed Medi- 
cal Officer and Public Vaccinator or the revised District No. 3 of the 
Hastings Union, at an increased salary. 

Davis, T., M.D. Univ. Glas., MRCSE. |..A.H.Dab, has been appointed 
Medical Officer, Publie Vaccinator, and Registrar ‘of Births, for the 
Manorhamilton Dispensary District - the M norhamilten Union, Co. 
‘Leitrim, vice 8. Shaw, L.B.C.P.Ed. and L.M., L.F_P.S. Glas. resigned. 

Goopsatt, dD. H., F. R.CS.E., has been yee one of the Surgeons to 
the Metropolitan Free Hospital, vice H. f. Batlin, F.R.CSE, 

F. J., M.R.C.S.¥., has been appointed House-Surgeon and 
tary to the Infirmary, ‘Kidderestastor 

Jzuarrarsoy, C.8., M. RCS.E, L.S.A.L., Hon. Sargeon to the Children’s 
Hospital, and "Hoo. Assistant-Sargeon to the Neweas'le lufirmary, has 
been appoin'ed Hon. Surgeon to the Neweasile Eye Infirmary, vice J. B. 
Fife, CS.E., resigned. 

Law, W. T, M.B. Univ. Edin, MR.CSE, LS.ALL, has been appointed 
Assistant Resident Medical Officer to the Chorlton Union Worl house, 

ithin: 

Lows, J., M. B., C.M. Ed., Assistant Medical Officer to the Durham County 
Asylam, Sedgefield, Ferryhill, formerly Clinical Assistant at the West 
Riding Asylum, Wakefield, has been appointed Assistant Medical Officer 
to the South Yorkshire Asylum, Wadsler, near Sheffield. 

Meurer, C. M., M.D. Univ. st. And. M.RCS.E. LSA.L, has been ap- 
= Medical Officer for District No. 2 of the Ecclesall Bier!ow Union, 

rkshire, vice J. R. A. Taylor, M.R.C.S.E., L.S.A.L., whose appoint- 
ment has expired. 

Russeu, J. B. B.A. M.D., and C.M. Glas, has been appointed Medical 
Officer of Health fo for Glasgow. 

Txomsoyx, Dr. W., has been appointed House-Surgeon to the Richmond 
Hospital, Dublin, 


Wann, J., M.R.C.S.E., has been appointed Resident Surgeon to the Birming- 
ham General Dispensary. 


Births, Mlarringes, Deals, — 


BIRTHS. 


Barrre.—On the 3ist ult., at Elmbank, Dumfries, the wife of A. D. Barrie, 
M.B., C_M., and L.R.C.8.E., of a son. 

Crouy.—On the 30th. ult.. at Harcourt-stre: et, Dublin, the wife of H. G, 
Croly, L.K.Q.0.P.1, F.B.CS.L., of a daughter. 

O’Rurtiy.—On the 28th ult., at Trim, the wife of F. J. 0" Reilly, L.R.C.P.B4., 
of a daughter. 

Suantr.—On the 3ist ult., at Ballymahon, Co. Longford, the wife of F. W. 
Smartt, M.D., of a daughter. 

Sware.—On the 2nd inst. at West Regent-street, Glasgow, the wife of 
J. Snape, L.B.C_P.E., M.RC.S.E., of a son. 

Taomson.—On the 27th ult., at Castle-street, Dumfries, the wife of A. Thom- 
son, M.D., of a daughter. 

Wree.—On the 26th ulr., at West Villa, Southminster, Essex, the wife of 
T.c Wigg, M.RB.C.S.E., of a daughter. 


MARRIAGES. 
iw. J. Cooke, * ing’s Lyon, to Mary E. 
eldest da hter of the late Rey. John i. PF. Russell, M.A., Vicar ot 
Arminghall. 
Houmax—Loper—On the 30th ult., at St. Michael's Church, Highgate, 
Thomas Holman, M.B.C.S., L.S.A., of East Hosthly, Sussex, tu Sylvia, 
third daughter of Robert J. "Lodge, The Grove, Highgate. 
Surrna—Twiee.—On the 3ist ult., at Booterstown Charch, 8. 
M.B., Surgeon in H.M. Bengal Army, son of the late Rev 
M.A., of Belmont, Porkhill, to Lucey Elizabeth, second daughter ped 
late Rev. Samuel Twigg, Rector of ‘Tamlaght, Dior wese of Armagh. 
Tomurwson—Manxs.—(n the 2nd ult., at Lower Peover, John Tomlinson 
Tomlinsen, M.R.C.S.E., of Salford, to Louise Fitz Patrick, daughter of 
John Meres, Esq. 
Wareut—Warrworrn.—On the 9th alt., at Halifax, John Hodevon Wright, 
M.B.0.8.B., to Mary, daughter of the late Joba Whitworth, Esq. 


DEATHS. 
Davres,—On the 26th ult., John Davies, y= D., of Hertford, aged 75, 
at Hirwain, G lamorgaushire, J. B. M, Bvana, 
CSE 
the ult., John Humphreys, M.B.C.S.B., of Chel- 


mingham General Dispensary has received £100 under the the at North Camp Cotta Mathew, the 
beloved and only son of Staff-Surgeon C. M. 


will of Mr. George N. Smith. 
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Medical Diary of the THeek. 
Monday, Nov. 11. 
Royat Lowpow Hosprtat, M ps.—Operations, 10} a.m. 
Rovat Westuinster 1} p.m. 
Sr. Marx’s Hosrrrat.—Operations, 2 p.m. 
Merropourtan Frees Hosprrat.—Operations, 2 
Mazprcat Socrety or Lorpow.—8 p.m. Dr. Richardson, “On the Treat- 


ment “in extremis” of Fibrinous Deposits on the ‘ht Side of the 
Heart.” — Dr. Routh, “On certain forms of Mental y and the 


Treatment.” 
Tuesday, Nov. 12. 

Royat Lowpon Hosritat,M — Operations, 10} 

Roya. Westminster 1} 

Guy’s Hosprrat.—Operations, 1} 

2 

Natrowat Hosprrat. ions, 2 

Fars Hosprrat.—Operations, 2 px. 

Warer Lonvow Hosrrtat.— Operations, 3 

Meprcat Socrery.—S} p.m. Dr. Lockhart Clarke, 
“On Progressive Muscular Atrophy, accompanied by Muscular Rigidity 
and Contraction of Joints.”—And other papers. 

Wednesday, Nov. 13. 

Boyar Lowpon Oraraatmic Hosrrrat, 

Mrppusserx Hosprtat. rations, 1 

Sr. Grozes’s Operations, 1} 

Mary’s Hosprrau.—Operations, 1} P.x. 

Roya. Westminster Orataatmic Hosprrat.—Operations, 1} 

Sr. Taomas’s Hosprtat.—Operations, 1} p.m. 

Knve’s Cottzes Hosprrat.—Operations, 2 

Lowpon Hosprtat.—Operations, 2 p.m. 

Samanrran Free Hosrrtat ror Women anv 2} 

Cawore Hospitat.— perations, 3 p.m, 

EMIOLOGICAL Socrery.—8 P.M. 


Thursday, Nov. 14. 
Rovat Lowpor Hosrrrat, M 105 
Grorer’s Hosprrat.—perations, 1 p.m. 
Roya. Westutnstsr Hosrrtat.—Operations, 1) 
University 2 p.m. 
AL Ontaorapic 2 p.m. 
Lonpon Orataatmic Hosprtat.—Operations, 2 


Friday, Nov. 15. 
aL Weerminetee Hosrrrat.—Operations, 1} P.m. 
Guy's Hosrrtat.—Operations, 1} 
Boyat Souts Lonpon Hosprrar- jons, 2 
Lonpon Oratuatmic Hosprrau.—Operations, 2 


Saturday, Nov. 16. 
Hosrrrat ron Soho-square. tions, 9} 
Roy ab Lonpos Hosprtat, 10) 
Royat 1} p.m. 
Sr. Hosprtat.—Operations, |} 
Kine’s Hosprrat.—Operations, 14 
Royat Free Hosprrar.—Operations, 2 
Cuanine-cross Hosprrat.—Operations, 2 


Plates, Short Comments, and Anstuers to 
Correspondents, 


as aw or Drer. 

Dr. James Watson, in his Report onthe Health of Newchang, contained 
in the official Medical Reports of the Customs Gazette for the half year 
ending March, 1872, records the result of an experiment made with millet, 
a grain extensively used by the Chinese as an article of diet. It shows 
the effect of millet on European constitutions. A sailor, who had been 
guilty of several serious offences, was sentenced to solitary confinement 
for 49 days in the © late gaol. Permission was obtained by Dr. Watson 
to feed him solely on millet and water, on his promising to change the 
food at once if the man lost weight, or seemed in any way to suffer from 
his restricted diet. He entered prison on the 3rd April, when he weighed 
146 Ib. 8 0z., and he left it on the 22nd May, weighing 147 Ib. 14 oz. 
Throughout this confinement he never weighed so little as on the day it 
commenced, and this in spite of the depressing effects of solitude and the 
monotony of his food. Although the nights were sometimes cold, the cell 
had no fire ; the prisoner was, however, allowed as much warm clothing 
as he required. He ate about 3} 1b. of miilet daily; and when he left 
prison he looked, as he said he felt, perfectly well. The experiment shows 
that the grain which has been chosen by the people as their principal 
food is capable of maintaining for a considerable length of time perfect 
health under very depressing circumstances. 

A Constant Reader, if he had read as fully as constantly, would have 
seen that the subject of his communication has been referred to more 
than once of late. 

W. P., (Edinburgh.)—The case is a hard one. Cannot our correspondent 
get some Parliamentary friend to take up the matter ? 


|, 103 a.m. 


ps.—Op ti 
P 


Ecuryococcus THe Ogstr. 

Ar the August meeting of the Medical Society of Victoria, Mr. A. 8. Gray, 
M.R.C.S., brought before the notice of the members the history of two 
cases of this rare form of hydatid disease. The first case was that of a 
boy, aged ten, who some years previously had suffered from a severe 
attack of ophthalmia. When he recovered he had a fall, striking his left 
eye against a piece of wood. Soon after a swelling appeared in the upper 
part of the orbit, gradually pushing the eye outwards. When he came 
under Mr. Gray's notice, an elastic fluctuating swelling occupied the 
superior and inferior walls of the orbit, extending outwards, downwards, 
and inwards, with eversion of the lower eyelid so great that the posterior 
part of the eyeball was anterior to the edge of the orbit. Pupil and iris 
normal ; no tenderness ; tumour unconnected with the eyeball. The boy 
had never experienced pain, but there was a constant “watering.” The 
tumour was punctured, when three drachms of fluid containing echinocoeci 
came away, and there was iderable di tion in the size of the tumour. 
Some days after, the tumour was excised, a second operation, however, 
being required. The case progressed favourably for three weeks, when 
the pressure of a large cyst on the floor of the orbit rendered a third 
operation necessary. “The wound was kept open, suppuration was estab- 
lished, and he is now quite recovered, with useful vision.” During the 
treatment strabismus (inwards) was developed, owing probably to para- 
lysis or atrophy of the external rectus muscle caused by the pressure of 
the tumour. In the second case, also that of a young boy, the structures 
of the eye were completely disorganised when he came under Mr. Gray's 
care, and eventually it was necessary to remove the entire contents of the 
orbit. 

Dr. Macintosh, (Callington.)—Many thanks. It has been received. 


Hosritat ayp Crass Fees, 
To the Editor of Tus Lancet. 

Srr,—I cannot help expressing a feeling of very great dissatisfaction at 
the brusque vonduct pursued at a hospital not very far from Gray’s-inn-road, 
which conduct I can ch terise by no other epithet than the homely one 
of “dog in the manger.” On visiting the hospital, and expressing a wish to 
see the medical patients, I was informed that it was not usual to grant 
such a privilege to anyone, though there was no objection, the physician 
said, to my walking round with him on that day—a concession of which I 
am somewhat ashamed to say I humbly availed myself. 

Now, laying on one side my ap mt seniority in age, I certainly think 2 
graduate in medicine of one of the two oldest English Universities should 
not be grudged the opportunity of brushing up his knowledge of clinical 
medicine (preparatory to an examination) by an alumnus of a University 
some five or six hundred years junior to his own. For my own part I caa 
only say that I should have been delighted to render a similar service to 
anyone from his University, though the claim of consanguinity can searcel 
be allowed to hold ground in that case. I must say, however, that I thin 
men who are about to offer themselves for the M.R.C.P. examination should 
be allowed attendance at the larger non-educational hospitals, as a few 
years generally elapse between the time of their graduation and that of 
their offering themselves for that examination ; and | think it will generally 
be allowed that it is not quite desirable to compel them to reiterate their 
former beats in the old wards, especially when such hospitals as the Great 
Northern, the Royal Free, and one or two others seem so well adapted to 
their wants. 1 am, Sir, yours obediently, 

November, 1872. Exrgrtvs rit Exrertenpo. 

P.S.—I may also add that I was very glad to observe in a letter inserted 
in Tae Lancet of the 12th ult., that “from time immemorial the lectures 
and practice in the metropolitan schools of medicine have been freely open 
without fee to all legally —_— ee of medicine and surgery” ; 
also that it is my intention to g the subject before the committees of 
the non-educational hospitals. 


Wartrye ror tae Lysrrctor. 

A conrEesroxpENt of the Builder states that the Town Council of Louth 
have invited a Government inspector to visit the town and report upon 
its sanitary condition; but that six weeks have elapsed, and still he does 
not come, We surmise that the Town Council must have asked to have @ 
medical inspector sent to them, not knowing that medical inspectors are 
out of favour with our Public Health Minister, who will probably com- 
mission one of the lawyers or soldiers of his staff to visit Louth by-and-by. 

M.R.C.P.—A physician ean scarcely be expected for a guinea fee to both 
see the patient and write to her general adviser. 


ilos.— Yes. 
Dr. Domerr Srowz. 
To the Editor of Tas Lawcrt, 

Srz,—You are right in your conjecture. The circulation of the so-called 
handbill, a reprint of which appears in your impression of this day, has not 
my sanction; indeed, I am at a loss to understand how you have become 
possessed of a copy. My perplexity is worse confounded when I recall to 
my mind the history of the said document. The facts are briefly these. 
Shortly after the announcement in The Times of the honour mentioned, I 
received a copy of the Wiltshire Independent taining the article in 
question. In courtesy bound, I wrote to the publisher of the paper, thank- 
ing him for the notice, and requesting a few num! In reply to my 
letter, that gentleman informed me that he had not a single copy of the 
Independent left, but that he would be happy to “ pull me a few slips.” 
This was done, and it only remains for me to re that, if they have been 
distributed, it has been without my sanction. It may, however, be well to 
add that of the number received only four have passed out of my 
The word “circulation” is therefore clearly as great a misnomer as to call 
a “slip” a “ handbill.”—I am, Sir, your obedient servan 


Oxford-terrace, Hyde-park, W., Nov, 2nd, 1572, 


| 
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Tax Sawrtany Conprtion oy 

Dr. Conwer’s last Report of the health of Mile-end Old Town states that 
the deaths from all causes during the year amounted to 2200, being 
slightly in excess of the mortality for the preceding year. The excess was 
chiefly attributable to small-pox, which assumed a threatening aspect in 
the early part of the year, ing some i and means were 
adopted for meeting an expected extension of the disease, which, however, 
quickly subsided. The water supplied to the hamlet was fairly good. A 
point worthy of attention in Dr. Corner’s Report, and one on which he 
animadverts, is the power possessed by water companies of cutting off 
the supply of water from small houses should the landlord fall in arrears 
with his water-rate, the burden falling grievously on the poor tenant, who 
is often obliged to beg or borrow from his neighbours. This power cer- 
tainly does seem a monstrous evil, as it obviously places a weapon in the 
hands of the landlord, who, should he desire to get rid of a tenant, has 
only to stop payment of his water-rate to render the holder's position 
supremely uncomfortable. 

A. B.—We have frequently answered the question already. Indeed it seems 
scarcely necessary to say that a man has no right to assume a title that 
he does not really possess. It is obvious that licentiates of a College of 
Physicians are not, as such, entitled to append M.D. to their names. 

Dr. C. 8. Jeaffreson is thanked for his paper, which shall receive insertion. 

H, T.—No. 


To the Editor of Tus Lawont. 

Sre,—Dr. Daly's very practical remarks on the use of condensed milk as a 
food for infants are worthy of serious attention. I, therefore, hope that his 
letter in your last number will elicit the experience of many medical men as 
to the relative value of the various forms of artificial food at present in use 

That condensed milk possesses many good qualities is undeniable. I hava 
occasionally found it agree when all other foods have been rej and in 
many cases it undoubtedly checks obstinate diarrhea. On the other hand, 
1 have noticed that it is too constipating. I can bear Lyne og kek to the fact 
mentioned by Dr. Daly, that “children like condensed milk better than 
cow's =, © ve well on it, and, as a rule, t mach fatter than 
even on the Dr. Daly observes truly, © look at, children 
brought up on condensed milk are extremely hea’ thy. ae 

The questions naturally arise: Are the children so fed only healthy- 
looking, not so in reality? Is this fatness due altogether to the good effects 
of the diet? Or is it not unnatural, and mainly caused by the large quan- 
tity of cane-sugar which all condensed milk contains ? 

t must be admitted that fat children, like fat adults, are not the most 
likely to withstand successfully a severe attack of disease. has 
ht me this, and I fully believe that whilst infants apparently thrive so 
well on condensed milk, very fatness gladden 
they are not reall althy, nor are their mae of vitalit 
t, as those who are fed differently. I admit that condensed milk m Ae 
poner wegen proportions with water is a better diet for the first few months 
than t arious farinaceous foods so constantly given, because the latter 
(with all due deference to the opinions of others), I cannot help —. 
are perfectly unnatural. When a child for any reason is unable to leav 
pag the course which suggests itself to me as being the most rational is 
On' thie a food which shall be as similar as possible to the woman's milk. 
On d alone I almost invariably object to farinaceous diets during 
the castles ons months of infancy 

Before I speak of the combination which I have found most useful for 
ertificial ing, it may be well to com woman's milk with cow's and 

showing the defects of the latter. 


salts ... 


arious 
ater. 


100°00 

100 parts b; oof So 

Dave containing the same proportion of 
0 parts of the fluid so formed contains— 


But 
Ww 
to 


addin: 
4s cow's milk, and 


m, 1 analyses it will be seen that in cow's milk and condensed mil 

ve an excess of caseum, and a deficiency of butter and sugar of ik 
In the latter we have 7°36 per cent. of cane-sugar, of course not found in 
either ot the others. It is the presence of this cane-sugar that I attribute 
the remarkable fattening property of condensed milk; and as this cane- 


tis food is us follows. 

Butter ... 

Sugar of milk... 

Various salts .., 


The deficiency of butter may be made up by the addition of a small quantity 
of cream. By a combination of this the caseum of the cow's 
milk is reduced to to a minimum, and the sugar of mik (which I look upon as 


& most n. and essential seep exists in its 
The latter I believe to be absent from al ee ee mincasea, 
—- most probably owes its efficacy to Aye a presence in large proportions. 

I shall be exceedingly glad to see the questions of wet-nursing and the 
artificial feeding of children fully discussed in your columns. e subject 
is one of vast importance, not only to the health, but to the lives of thousands 
of ch who ly die b they are fed upon food which in many 
instances has little or no resemblance to o that supplied » nature. 


Adelaide-road North, N.W., Nov. 4th, 1872. Prat. 


To the Rditor of Tax Lawcet. 
Srx,—I cannot agree, as far as my personal experience goes, with some of 
Dr. Daly's remarks about the effects of condensed milk (Aylesbury or Swiss) 
on children. 


Before sta 
a year 0 


more, I would say that I have four children, the youngest 
d, all mall of whom I _ brought up entirely on the alesbary 
wiss milks, which was ir only food for the first six months, 
healthier children could not, I believe, exist. My experience, certainly 
limited, does not enable me to endorse Dr. Daly’s remarks about children 
thus Ly ae sinking so rapidly under diarrhea. Two of mine have 
suffered from this disease, and one rather severely whilst in America 
Se very hot ae of 1868 ; rc ae did not have great difficulty in sub- 
ates & disease with the o: ring the six months that 
clinical assistant in he of the Children’s 
Hospital in Great Ormond-street, when treatment of this malady in the 
ordinary manner was unsuccessful, 1 often found great relief given if I was 
fortunate enough to induce the parents to leave off the fearfully adulterated 
milk (?) sold in this city, and put their child on Scontiniall milk” for a 
while. If given to a child in proper proportions, gradually increased with 
the child’s age, and out of a bottle (Maw’s “ Alexandra” is what I have 
used), which, with the tube, is kept thoroughly clean and sweet, I do not 
think this invention can be too highly ken of. My children are not “al 
ey about uiring sugar with their other food; for though they 
ave not had, nor I believe ever tasted, any other milk since their birth, so 
hearty are their appetites that they are ready for perfectly _ (un- 
sweetened) biscuits and even dry bread almost any time of the ; and [ 
think they are better without much, for that in the milk appears qu = 
sufficient without adding much in their other diet. None of t 
yet had any of the graver diseases referred to by Dr. Daly, such as 
whooping-cough, &ec., 1 cannot speak of the manner in which they 


1 Sir, yours, &c., 
6th, 1872. on 8. A. W. 
osrrtaL Scwpay.” 


Cornubiensis will find in Tax Lancert of 22nd January, 1870, an account of 
the plan upon which “ Hospital Sunday” is worked at Birmingham. The 
honorary secretaries of the Liverpool organisation for the same purpose 
are the Rev. W. Banister and the Rev. Charles Beard. Mr. F. W. Lowndes, 
M.B.C.S., of that city, was a prominent advocate of the measure, and 
would, no doubt, give our correspondent some useful hints. The names 
of the Rev. John Henn, B.A. of Manchester, and Dr. Henry Barnes, of 
Carlisle, occur to us in connexion with the movement in those two places. 
We shall be glad to hear that our correspondent's efforts are successful. 

4 Young Surgeon should suggest that a dentist had better be consulted in 
the matter. It is a very common mistake, owing to the early age at which 
the first permanent molars appear, for decay in them to be thought of no 
importance because they belong to the temporary teeth. 

Mr. Basil Ringrose is thanked for his communication. 


Deatu CERTIFICATES axD CLUBS. 
To the Editor of Tux Lawcnt. 
Sre,—I shall feel obliged if you will kindly give me your opinion on the 


following case. 

Frida: tt months gone in pregnancy, was 
taken in and died imunediately er delivery. The ha 


*,* The system of small life insurances will have to be checked by very 
careful inquiry as to the causes of death. Otherwise, unprincipled people 
will make bad uses of it. Medical men should be reasonably paid by the 
Offices for giving certificates in more detail than the ordinary death certi- 
ficate. As regards this case, our co it would be justified in 
stating the facts to a magistrate or to the clubs interested.—Ep. L. 


A. A.—The law requires that medical officers of health be legally qualified 
medical practitioners. 

M.R.CS., L.S.4.— An unqualified assistant should seek to be qualified 
before going in search of a foreign degree. 

A Grub.—tThe paragraph forwarded regarding the expulsion of any “insect 
with twelve joints, eight legs, and four claws with fangs,” is too ridiculous 
for notice. 

Aw Arprat. 
To the Editor of Tux Lawcet. 
doctor for whom I made an appeal anny T have to 
acknowledge two more donations—one of three guineas from Dr 3 ~~ 
ae a and one of one nd from a gentleman at 
tions for the widow and her three children will be thankfully pe ae by, 


Yours truly, 
7, Trinity-square, S.E4 Nov. 1st, 1872, D. Hoorss. 


Str,—The 


| 
| 
| | 
| 
| 
‘ Woman's Milk. Cow's Milk, 
upon inguiries as BOON as Bhe Was GellveTed, OCW eat he 
bed, and put a chair behind her. The husband came to meon Saturday + t 
morning, stating that his wife died the pao night—that she was choked ; 
and as she had symptoms of laryngitis when I visited her, I returned her 
death as small-pox and laryngitis, quite in anesease of her having been 
' Cascum j 407 confined. I also gave three certificates for death funds in clubs. I am think- qf 
ing of summoning the husband before the magistrates for obtaining certi- 
BS %., oe ficates under false pretences. Dou you think I have a case? 
Sugar of milk... ... = Yours faithfully, 
October 16th, 1872. Muprevs. 
10000 
| 
, sugar is necessarily used in the manufacture of all condensed milk, its pre- ’ 
] sence is really abnormal, and is not a natural ingredient of the child’s food. ; 
J The food which I have referred to as forming the best substitute for 
breast-milk, and pared by 
mixing cow's milk ding 412 
, per cent. of sugar of 
y 
100°00 
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SunpERLAND INFIRMARY AND 
Dispensary. 

During the year ending June 30th, 1872, 544 patients were admitted into 
the above infirmary, of which number 110 were medical cases, 444 were 
surgical cases, and 282 accidents. The ber of disp 'y patients 
with tickets this year has decreased from 4166 to 2065, the cause being 
the abolition of gratuitous advice; but the number seen by tickets has 
increased from 2063 to 2065, thus indicating that many people previously 
were receiving advice from the dispensary who were above seeking a 
ticket, and were in a position to consult their own medical attendant. A 
ward containing eight beds is being fitted up for the sole use of children. 

Justitia.—It is impossible to say what the Local Government Board will do 
or will not do. It acts according to its “own sweet will.” But it would 
not be right for it to countenance the sale of Poor-law appointments, or 
the exertion of undue infi on bers of disp 'y committees. 
The charges made by our correspondent, supposing them to be facts, are 
not likely to reach the Board through any ordinary channel, and, if they 
are to be made, the maker of them should be prepared to substantiate 


them. 
Inquirens.—Our correspondent is entitled to the fee, according to the judg- 
ment of most County Court Judges, but not of all. 


VACCINE DIRECT rrom THE Cow. 
W. W. L. writes to state that for information on this subject application 
may be made to Mr. Greene, Friday Bridge, Birmingham. 


Porsonine rrom Catvert’s Carzpotrc Actp; ApMINISTRATION OF 
Ow; Recovery. 


To the Editor of Tus Lanczt. 


S1z,—On September 5th, G. B——, aged four years and a half, drank a 
portion of carbolic acid which had been kindly given to his mother by Dr, 
G, Calvert for disinfecting purposes. Shortly after swallowing the poison I 
was sent for, and found him lying on his back, severely convulsed and 
frothing at the mouth ; the skin, particularly of the face, was blue ; and the 
tongue, which was immensely swollen, reached nearly to the chin. In short, 
the symptoms resembled those of a person deeply under the influence of 
chloroform. With much difficulty 1 gave him about eight ounces of olive 
oil and an emetic of sulphate of zinc. The result was an immediate cessa- 
tion of the convulsions, and the return of the tongue to its natural size. 
Feeling convinced that the oil had neutralised the poison, I felt anxious to 
induce vomiting, the sulphate of zine not having acted; but as all my 
efforts proved abortive, and not having a stomach-pump at hand, I dissolved 
a@ grain and a half of tartrate of antimony in a little water, and with a 
par naw syringe injected it under the skin over the stomach. Vomitin 

ly took place, and the little sufferer presently revived. The perm | 
matter consisted of shreds of mucous membrane, oil, and part of the child's 
dinner, The administration of oil was continued during the night; sub- 
sequently glycerine, with tincture of chinchona and liquor of citrate of 
ammonia, with a free allowance of milk. The recovery of my little patient 
was retarded in consequence of the injurious effects of the acid to the 
mouth and throat, causing a difficulty in swallowing, and by a sharp attack 
ef pneumonia which set in on the fourth day. 


I remain, Sir, yours 
Bradford, November, 1872. H. Toryr, L.P.P.S.G. 


Student.—We fear there is no royal road to learning the “nerves, muscles, 
arteries, &c.” — 1. Heath’s Anatomy, with either Flower’s Tables of the 
Nerves or Ellis’s Illustrations of Anatomy, will help our correspondent ; 
but he can only learn them properly from the body. — 2. Lessons in 
Elementary Botany, by Prof. Oliver, 18mo, 4s. 6d. 

Mr. Barringer.—Mr. Justice Quain is brother to Mr. Richard Quain, F.R.S., 
Surgeon Extraordinary to the Queen; and uncle to Dr. Quain, Physician 
to the Brompton Hospital. 

A Candidate should apply to the Colonial Office. 

W. A. D., (St. Bartholomew’s.)—We quite concur with our correspondent 
in thinking that the handbill enclosed by him is a very discreditable pro 


duction. 

Mr. R. L. Bailey is thanked for his communication. 

4 Student may obtain Watson’s Elements of Plane and Solid Geometry of 
the publishers, Messrs, Longman, Green, and Co. 


aMONG CHILDREN. 
To the Editor of Tax Lancer. 

Sre,—In Tuz Lawozr for last week, I am accused of making the 
“astounding rtion” that hydrophobia is unknown among children. 
With your permission I ask Mr. Ellis to read my paper once more, and I 
desire to inform him that I still held to my opinion, and that exceptions 
the rule. Where the vital power is below par, the disease has every 
nee of showing itself, whatever the may be, and hence its exceeding 
rarity among children. The vitality of childhood is so considerable that it 
ean only be such an accident which induces the disease to assert itself at 
this tender period. Mr. Ellis also takes exception to the following remark— 
“That it is still to be shown whether hydrophobia is at all influenced by 
the administration of chloral hydrate.” Now, Sir, in your correspondent's 
eases the benefit derived may have been more apparent than real. Bardsley 
(Cycl. Pract. Med., art. “ Hydrophobia”’) says, “in some cases the patient 
becomes tranquil, and most of his sufferings subside or vanish ; he can eat, 
drink, or converse with facility, and former objects associated with the ex- 
cruciating torture of attempting to swallow liquids no longer disturb his 
feelings. From this calm he sinks into repose, and, suddenly waking 
from his sleep, expires.” This calm before death in most cases is attributed 
to the particular medicine which has been used, when in all probability the 
same thing would have resulted had the case been let alone. It isa mistake 

to trim facts to suit preconceived ideas, 


Iam, traly, 
Stanhope, Durham, Nov., 1872. 


Heatta ov Hackwey. 

Dr. Tarpx, medical officer of health for the Hackney district, in his latest 
Report to the vestry, makes the satisfact ment that during 
the fortnight ending September 19th the mortality in his district was, 
making allowance for the increase of population, the smallest that had 
been recorded in the corresponding period for many years past, In the 
same report mention is made of the fact that 138 nuisances had been 
abated and 4] diseovered since the former meeting of the vestry. It would 
seem to be perfectly fair to regard the abatement of nuisances and the 
increased health in this instance as, to some extent at least, bearing the 
relation of cause and effect. 

Anticipator.—A iderate examination might be expected, Inquire of the 

Secretary of the College. 


Tux Peevacence or Stone THE BLADDER. 
To the Editor of Tux Lancer. 

Srr,—In your impression of the 26th ult. a lecture by Mr. Cooper Forster 
is given, wherein he states the number of stone cases in Norfolk is greater 
than in any other county of England, the cause of which seems at present 
uncertain, May not the cause lie in the great absence of milk diet ia this 
county. The peasantry in Norfolk live to a great extent upon vegetable 
food, including dumplings. The latter are m: with flour and water, and 

» boiled, the water containing a large quantity of mineral matter. It 
would be of great interest to procure statistics of the number of stone cases 
in Leicestershire, and other counties where large dairies of cows are kept. 

ee I am, Sir, your obedient servant, 

Norwich, Nov. 5th, 1872. T. H. Cotman, M.R.C.S. E. 
Mr. John Johnson, (Jewin-street.)—Healthy exercise of mind and body is all 

that is required. 

Dr. Page, (Newcastle-on-Tyne.) — Our correspondent’s important letter 
shal) be inserted and commented on next week. 


A “Home” vor aw Eriuertic. 
To the Editor of Tan Laycnt. 
Sre,—I want to find a “Home” for av r 

any of your readers can tell me of any institution which will take in such a 

ease, I shall feel much obliged. Yours obediently, 
November, 1872. OXON IENSIS. 

Errata.—It is scarcely necessary to say that Mr. Rigden, referred to in our 
leading article of October 26th on Puerperal Mortality, practises not in 
Birmingham, but in Canterbury. — In our last issue the signature to the 
letter headed “Hydrophobia among Children,” page 659, should have 
been “ Henry W. T. Ellis,” not “ Edis,” and the address given as Crowle 
Hall, Doncaster. 

Communications, Letters, &c., have been received from—Mr. T. Holmes ; 
Dr. Anstie; Dr. Cappel; Mr. Preston, East Grinstead; Dr. J. ©. Black, 
Glasgow; Mr. Granton; Dr. Gray, Oxford; Mrs. Collins, Twyford ; 
Dr. Gray, Oxford; Dr. Cowen, Holloway; Dr. Bruce, Birdwan; Dr. Adie, 
Coventry; Dr. M‘Carthy, Bandon ; Mr. Sainter, Macclesfield ; Dr. Leslie ; 
Dr. Waters, Liverpool ; Dr. Van Best, Aberdeen ; Mr. Cosburn, Newbury ; 
Mr. Thomas, Worksop; Dr. Bonner; Mr. Jones, Hallaton; Mr. Barman, 
Wednesbury ; Dr. Watson, Manchester; Dr. Boldero, Madrid; Mr. Jones, 
Carnarvon ; Mr. Chapman; Mr. Atkinson; Mr. Clarke; Mr. Simpson; 
Dr. Thomson, Dumfries; Dr. Maclaughton; Dr. Jeaffreson ; Mr. Heaton ; 
Mr. Murray, Dublin; Dr. Gross; Dr. Rigden, Canterbury ; Mr. Harman ; 
Dr. Smith, Haverstock-hill ; Mr. Thexton, Sutton; Mr. Jones, St. Austell ; 
Dr. Keith, Edinburgh ; Dr. Duncan, Richmond; Dr. Dixon, Waterford ; 
Dr. Hardie, Manchester ; Mr, Gorton ; Mr. Hayman; Mr. G, Van Abbott ; 
Mr. Sullivan, Malabar; Mr. Slater; Mr. Barringer; Dr. Purdon, Dublin ; 
Dr. Clouston, Carlisle ; Mr. Grayson ; Mr. A. 8. Gray, Melbourne, Victoria ; 
Mr. Grayling, Forest-hill; Mr. Wigg, Southminster ; Mr. Pitcairn, Little- 
borough ; Mr. Temple ; Mr. Atkins ; Mr. Ward, Birmingham; Dr. Hooper ; 
Dr. Mackintosh, Callington ; Mr. Smith, Glasslough ; Mr. A. Ebsworth ; 
Mr. White; Dr. Clarke, Drogheda; Dr. Platt; Mr. Hunter, Mowsley ; 
Dr. Schlaefer, Berlin ; Mr. Harland; Mr. Clarke, Dudley ; Dr. 8. C. Reed; 
Mr. Fleming ; Dr. Kemmerich, Bonn; Dr. Dolan; Mr. Wharton, Oxford ; 
Mr. Livingstone, Stanhope; Mr. Bateman, Worthing; Mr. B. Andrews, 
Hartlepool; Dr. Evans, Narberth; Mr. Hall, Chatham; Mr. Brown; 
Mr. Colman, Norwich ; Dr. Lowe, Ferryhill; Mr. Stowers; Dr. Menzies, 
Naples; Mr. W. D. Bateman, Peterborough; Mr. Marriott, Swaffham ; 
Mr. Michell ; Mr. Devenish, Colchester; Mr. Potter, Forres; Mr. Wilson, 
Canterbury ; Mr. Coppinger; Mr. T. Morgan, Hartlepool; Dr. Clapham, 
Wakefield ; Mr. Holt, Dudley; Mr. W. Kendrick ; Mr. Rogers, Sleaforth ; 
Dr. Davis, Frankford-on-the-Maine ; Mr, Tickler; Mr. Walker, Henfieid ; 
Mr. Greensill ; Dr. Thornton; Dr. Hyslop, Church Stretton; Mr. Taylor, 
Wellington ; Mr. Bellamy ; Dr. de Launey, Brussels ; Mr. Crewa, Tiverton ; 
Mr. Warne, Malton; Mr. Benson ; Mr, Wharton, Hythe; Mr. M. Nelson; 
Dr. Macnab; Mr. Johnson; Dr, Hovell ; Mr. Storey; Mr. Barlow, Guy's; 
Honestus ; R. 8. P. T.; M.R.C.S., L.S.A.; Veritas; A Student; Vigilans; 
The Corporation of London; Indophilos; G. P. G.; Justitia; P.R.C.S.; 
Cornubiensis; Aliquis; Xenos ; “Mark Tapley”; Arachnida; Juniora; 
Dispenser ; S. A. W.; Paganini Redivivus; Alpha; &c. &c. 

British Journal of Dental Science, Boston (U.S.) Medical and Surgical 
Journal, Free Lance, Sporting Times, Bury Free Press, Buxton Advertiser, 
Indian Medical Gazette, Halifax Reporter (Nova Scotia), Guy's Hospital 
Gazette, Cork Examiner, New South Wales Medical Gazette, Trish Times, 
Penrith Observer, Pontefract Advertiser, Loose Leaves, and Food, Water, 


and Air have been received. 


